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“The child under whose searching hands the lump of
wet clay takes form is making his cwn creation. The child
who discovers hooks is finding new under tanding. The
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FOREWORD

This manual s liended to serve as a guideline to school
administrators end personnel whn are concirinead with the health of
<chool age children.

No school can avoid having a health program. It inay be haphazard
or purposeful hut every school has one.

The reasons for this are obvious:

1) The basic pbilosophy of each school includes a primary concern
for the health of yvoung people and is dedicated to helping each pupil
achieve his optimal development mentally, physically, .ocially and
emotionally.

2) Ckildren bring to schoul with them a myriad of health needs and
problems. Parents have the basic responsibility for the health of their
children; the school’s concomitant role is to help parents recognize and
carry out their responsibility.

‘T he policies and metnods outlined here are designed to help local
school districts in the assessment of existing programs and in the
developraent of new policies and procedures. The different and
complicated health problems now facing our children and vouth make it
imperative that new pricrities be established. Many activities which
have long been a repetitive procedure with little value must Dbe
abandoned or given a position of lesser importance.

We can no longer aflord to he complacent and to resist change
where change is needed. At present. educational programs are making
an earnest endeavor to focns on the needs of the individual child. The,
baric objective is to assure that each child functions at his optimal level.
The primaty responsibility of the school health program should be to
facilitate the accomplishment of this educational goal,

When we come to evaluate our programs. some of the quest’ nswe
should ask are:

What 1s the structure of the schoo! health nrogram now? Has it
become crvstallized into fixed and inflexible patterns reflecting the
needs of an earlier eza?

Are the evolving trends in education having a direct impact on the
kinds of health setvices provided?

What are we doing te meet the special needs of the gifted. the
handicapped. the adolescent. the emotionally disturbed. the potential
drap-out. etc.?

/



What is needed? Personnel? Facilities?
What will it cost?
How do we go about making change?

These and many other pertinent questions must be answered in a
sufficiently comprehensive way to give us guidelines for evaluation and
improvement.

Ix the past three decades, school health services has evolved frum
an emphasis on contrel of communicable disease to the present wide
range of activities designed to mcet the needs of each individual child.
This process, if developed properly, can become a gold mine for the
health of people. If school and community will combine their efforts in
mining the gold with imaginative new methods of evaluation and
research, they will make an invaluable contribution to a richer culture of
health for the people of the world.

Carl L. Marburger
Commissioner of Education
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PART I

THE RESPCNSIBILITY OF THE SCHOOL
IN PROVIDING A HEALTH PROGRAM

The school has a grave responsibility and au exceptioual
opportunity to influence the health uf the school children and,
consequently, succeeding generations, The facilities of the school place
it in a stratexic position to further the health of the nation through
preventive mcasures, positive instruction in personal and community
health, supervised and graded physical education and the establishment
of a mental and physical environment conducive to good growth and
development. With a planned prograr of instruction K-12 the school is
able to provide learning experiences which will influence the knowledge.
attitudes and practices relating to group and individual heaith.

The ptimary purpose of health education is to change the health
oehavior and attitudes of the siudent so that he will take more and more
responsibility for his own health and nis family’'s and have aninterestin
the health status of the community,

The students who are attending our schools aze going to have to face
problems which will require the students te have accurate information
and take intelligent action. The uon.communicable chrenic and
degenerative discases such as cardio-vascular conditions, cancer,
diabetes and many others cannct be dealth with adequritels by a
misinformed and uneducated pcrson. Fluoridation. radiation. services
for the mentally and physically handicapped present problems which
require scientific health knowledge so that individuals mmy have a
Tactual basis for their health attitudes and behavior.

Good health and frezdom from illnesz esnnot he attained through
the efforts of medicine and public health alorie, for where medicine and
public heaith do things for people, the gr.at need is to inform and to
motivate the young and the old to do for chemselves that which is good
for their own health and that of others.

To learn effectively a child needs good health. Health is esmential to
achieve any goal. Children and vouth respond more readily in the
development of desirsble health attitudes and practices than do adults.

s 1 1_0
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Therefore, the earner an individual learns the elements of healthful
living the more likely it is that those elemnents will be applied.

The practice of healthfi] living is becoming increasingly
complicated in this complex are. School administrators should assume
leadership in providing the youth of our nation with basic health
knowledge and promote the development of favorable attitudes which
will result in desirable habits and behavior.

QOur school health program, then, has three basic purposes:
1. Acquisition of know!edge.

2. Development of attitudes and ideals which will motivate each
individual to at:ain the highest possible level of well-being.

3. Establishment of practice essential ic health.

The job is not only to give knowledge. but also to help children
acquire attitudes which will in turn motivate their behavior, which will
result in better L:ealth, not only for themselves but for others.

Health is a comprehensive term, encompassing th: physical,
mental and emotional weli-being of the individual.

The school health program encompasses the following three areas:

A. School Health Services — the nrocedures used by physician, nurses,
teachers. and others designed to appraise. protect. and promote
optimum health of students and school personnel.

1. Appraisal of health status of pupils, health histories, physical
exams, screening tests, teacher observation.

2. Couaseling school personnel: interpreting to pupils and parents
the nature and significance of health problems: encouraging correction
of remediable defects: formulating plan of action.

3. Einergency care for those injured or suddenly ill — policies and
procedures.

. Helping to prevent and control commnnicable disease.

5. ldentification and education of exceptionai children.

6. Correction of defects ~ those within the ability of the school.
7. Maintaining health uf school personnei.

b

B. Healthful School Entironment — the physical, social. and emotional
factors of the school setting which affect the health. comfort, and
petformance of an individual or group.

2 11
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1. Physical environment
Safe school facilities, school sanitation, adequate housekeeping
Lighting and acoustics; heating and ventilation
Water supply and waste disposal
School construction, grounds, and equipiment
School lunch program; school bus program

2. Mental, emotional, and social environment
Healthful arrangement of the school day
Friendly teacher- pupil and pupil- pupil relationships
Recognition of individual differences
Sound administrative policies
Ample time for play and recreation

C. Health Science Instructiun - organized i.2alth teaching procedures
directed towerd developing attitudes, understandings, conduct relating
toindividual and group health.

1. Separate health instruction classes -- concentrated direct
teaching.

2. Integrated and correlated health education with other subjects
and services.

3. Incidental te.:ching.

4. Health edncation of parents and other adults.

RESPONSIBILITIES OF SCHOC L PERSONNEL
FOR SCHOOL HEALTH PROGRAMS

School systems in New Jersey differ in their {acilities for carrving on
a school health program. Every type of school is represented. {rom the
large system with the services of many specialized personnel to the small
elementary school where nne or two teachers bear the responsibility for
the health program.

The responsibiiities of variuus personnel that are outlined in the
following puage~ have been stated to indicate some of the elements which
shou'd beinctuded in an ideal school health program.

The School Boord
Ultimate responsibility: for the schocl health program is that of the
hoard of education. the elected representatives of the people of the
school district. In bractice the school board usually delegates this
Tesponsibility to its superintendent of chief schoal administrator, It is

12



O

ERIC

Aruitoxt provided by Eic:

the superintendent ¢r principal who organizes and directs the school
health program, and who .ranges the necessary working relationships
between the school and other agencies o1 health authorities. However,
thesu responsibilities may be delegated to the school healtt: coordinator
by the superintendent.

The board of education must provide the funds for the maintenance
of the school health program. [t is the school board which authorizes the
employment of n-ccessary schoo! health personnel. which include a
school nurse and other professiunal persons such as a school physician
and a school dentist. The board also authorizes or adopts the policies
under which the :hoo’ health program operates.

The hoard of education has major responsibility for the provision
and maintenance of school building facilities that are conducive to safe
and sanitary housing of bsih students and instructors,

The board is responsible for the provision of an adequate water
supply and a proper sewage disposal system {or the school. It autnorizes
the erection of new school buildings and the making of additions and
alterations to existing buildings. Space and equipment necessary for the
operationr of a sound health program should be provided for the
petsonnel emploved to administer this program.

As established by statute, plans covering new construction and
alternations shall be submitted to the state departments of educatinn
end health and approval of such plans :nust be secured from these
depariments before consiruction can proceed.

Responsibifitios of the Scheol Adrainistrater

The primary responsibility for suecessful functioning of the scncol
health prograra rec's with the school admuu:trator. Less than
satisfactory results will be attained unless he acrepts this responsihility.
If administrators understand the meaning of health. its relatiorship in
the educational process and the major aims and objectives of the school
health program. the first and most imporiant step toward a successful
prozram hes heen taken.

Four inajor responsibilities of the school administrator are
Pla=1ing Direc ing
Organizing St.afing

General respontibilitiesinclude

A. Leadership and guridance in the developmeit of a totel schosl
health program.

e 1 ]3
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B. Participation in the formulation of policies, standards and
objectives of the program.

C. Budgetary provision for starf, facilities and equipment.

D. Employment of medical and nursing personnel with specialized
preparation. Every elfort should be made to employ physicians in
general practice or pediatrics with special interest in zchool health and
child care. Adequate remuneraiicn and contractual agreements to
insure job stability and incentive for well-trained physicians should be
encouraged,

E. Delegation of responsibility to appropriate school personnel with
assurance of administrative support. Those to whom such leadership is
delegated must be informed as to the nature and limitations of their
authority.

F. Establishment of priorities for duties of the nurse and physician
which will eliminate procedures of questionable value and will allow for
those functious which will make the greatest contribution to the health
needs of each student.

. Development of standards governing the efficient use and
handling of cumulative health records including the  “ransfer with the
child from school to school.

H. Assistance in planning and making provisions fer in-service
hizalth education for school pessonnel.

I. Provicions for a safe and healthful school environment for school
and staff.

J. Sensitivity to the importance of creating an atmosphere which
will foster the development of emotional and <ocie! adjustment of the
students.

K. An administrative program whic!i makes a sincere effort in
mect the physical. mental and emotional kealth necds af both teachers
and children.

I.. Promotion of utilization of health seivices as a means of direct
and indirect heaith »ducation.

M. Promotion of hetter understanding and coordination of the
school piogram with the total health needs and resources of the
community,

N. Ectablishment of a continuing and well-integreted health
education curriculum to meet the growing needs of the student in all
arcas of development,

bt Il
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In summary, the school administrator is a key person in the
development of *he school health program. His interest, cooperation and
act've participe .on are essential to the effective functioning of a
pr« gram which will utilize every opportunity to belp children and adults
develop the understanding. attitudes, skills and habits important to
living healthfully.

RESPONSIBILITIES OF THE SCHOOL PHYSICIAN

For standards to be operationally effeciive. an understanding of the
role of the physician in schocls is required. The primary responsibility
for the total health needs of the child rests with the family and the
child’s own physician. Where this ideal cannot be attained community
resources must be sought. While the pupil is under the jurisdiction of the
school, the school physician has a responsibility for his health and
safetv. Although designated as a “Medical Inspector’, he functions as a
school medical advisor and resource person to the superintendent.
principal, teachers, school nurse and other members of the school health
“team”’, in respect to the promotion of sound health. the prevention ar
detection of il} health and communicable disease. ichool hygiene and
sanitation, and the development of general school hralth policies.

In brief the school physician’s dut.e« and responsibilities requii-
that he promote to the fullest extent of his interest and training the
development of schaol health services and health education programsin
all ways to essure that every child makes mazimum use of his physical.
intellectual, emotianal and social potentialities and apportunities for
optimal growth through education.

The following are some of the specific activ.des of the schnol
physician:

{. Health apprai<al of pupits and school personnel
A. Pupiis
1. A comprehensive health evaluation is recommended by the

school physician with the assistance of the schoo! nurse at regular
intervals throughout the pupil’s school career.

It muzt be emphasized that the cursory and incomplete physical
examination of large numbars of children unfamiliar to the schoal
physician is wasteful ena a disservice to the pupil. his parents, the
physician and the school. Studies have found them unproductive end
only infrequently detect defects not previously aware of by the parenis
or personal physician. Such time consuming examinations routinely

f 10
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performed prevent the school physician from effectively assuming his
proper duties and making a worthwhile contribution as medical advisor
anci consultant in essential areas of school health. Parents also assume
that a proper examination has been done at school; they therefore may
not take the responsibility of obtaining a periodic examination from the
pupils physician even when able to do so and the child’s kealth
supervision is jeopardized.

An adequate health examination and report submitted by the
child's phvsician must represent the foundation for the pupil's school
Lealth record as well as for an accurate appraisal by the school health
team.

In underprivileged communities or with indigent children,
esnecially in the elementary grades, a thorough physical examination
may be performed by the school Physician with the parent’s permission,
presence and assistance if possible. In order to assure a meaningful
examination by the school physician adequate provision for the
necessary time and facilities must he arranged by the school district.
Available comimunity child health centers or clinics may also be used if
more feasible aud the completed health forms returned to school. It
must be recognized that pupil examinations must be tailored to suit the
socio- economic and environn.ental faciors involved in any given schoos
district, rather than follow a set pattern.

In any event. whether the health appraisal and care of ea. h pupil is
rendered privately or through school health services or community
resources, it must he comprehensive. coordinated and as free of
fragmentation or duplication as possible.

2. The school physician is responsible for providing the following
additional physicel evaluations and special examinations. A written
communication from the child’s personal physician or treatment facility
should also be obtained as indicated.

(a) Pupils referred by the school nurse or principal. for special
health problems.

th) Upon tlie request of the school nurse or principal, for the
determination of the physical fitness of a pupil for physical education
and school attendance.

(¢} The granting of certificates of physical unfitness of any pupil to
receive vaccination, where stch unfitness has been determined by him,

fd) New entrantsin the schonl,

(e) Pupils clacsified a< phy-ically handicapped; thece reccive
annual examinations.

< : 16
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(f) Pupils being referred to a Child Study Tear or a consultant
psychiatrist, These are examined by the schoo! physician in respect to
possible physical componentsinvolved in the deviant behavior.

{g) Upon the request of the school nurse or principal, for emergency
callsin respect to suspected communicable disease.

(h) "'pon the request of the school nurse or the principal, the school
physician is available for all emerzency cases requiring first aid and an
examination for possible injuries.

B. Candidates for Competitive Athletic Teams

1. Before each sport season, candidates for a place on a school
athletic squad are given a qualifving physical examination either by the
school physicien or team physician. The healthy athlete would require
only one complete qualifyving examination each academic year; a
screening evaluation however should bhe made before each individual
sport season with a review of injuries or illness which may have occurred
during participation or sulisequent to the previous sport.

A simple health history and examination form to be completed by
his own physician is requested of each candidate each school vear with
particular reference to contact or strenuous sports activity and should
include the recommendatioiis and signed permission of his physician.

These examinations should give special attention to the cardio.
vascular svstem. previous head. back and musculo-skeletal injuries and
especially physical fiwness. physique and developmental readiness fo
the sport selected.

2. Attendance of a physician should be provided for all
interscholastic games of contact sports such as football for emergency
examinations and care. “Home and home™ physician coverage may he
arranged for “away” contests.

Medical attention must be also readily available for scrimmage and
practice sessions. Coaches. trainers and special assistants with an
adequate knowledge of first aid and emergency care trained by the
school physician or other quatified personne! is highly recommended.

C. School Employees

The school physician has a responsibility for the health appraisal of
all schoof emplovees as follows (Sce N..J, 184:16-2)

1. New emplovees, including the u<e of the intrad2rmal tuberculin
test and arrangements for a chest X-rav of positive reacle rs,

11
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2. Special consideration to employees in critical areas such as bus
drivers and other special sitvations concerning physical fitness, mental
illness, and vision.

3. Evaluation of emplovees returning from absence due to
prolonged or serious illness.

In all instances, it is recommended that the emplovee's personal
physician submit to the school district an appropriate certificate of good
health and examination form for review by the school physician,

D. Working Papers

The school physician shall complete a physical fitness certificate for
those pupils seeking working papers who have attended school in the
district he is responsible. The pupii's school health record usually
provides adequate information for this certification; additionsl
examination mav be performed if necessary.

2. Relationship to School Personnel
A. School Nurse

1. The school physician directs the professional duties or activities
of the school nurse, and compiles and issues regulations governing
professional techiliques, the conduct of inspections or tests, and the
administration of any trea*ment. {Ref: State Board Rules, pursuant to
N.1.S.A 18A: 40-1)

2. A close working Clationship is essential for the effective
implementation of alt school health services. The school nurse
inaintains proper liaison between the school physician and the schoo!
administration, teachers and student body as well as the public health
and medical community in the school district in matters of school
health.

3. The school physician assists and supports the school nurse in the
initiation of health career clubs such as future nurses and physicians,
(As well as weight.control groups).

4. The school physician assists the school nurse in developing
emergency and firs. aid procedures,
B. Teachers

1. Adequate lines of communication should be maintained betw cen
the classroom teacher. the guidance counselor, and the school physician
concerning children not only with physical handcaps but those with

1S
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deviant behavior and learning problems. Appropriate discussions
regarding proper and cooperative management is advisable.

2. In-service training programs should be initiated with the school
physician in the newer aspects of child care and the behavioral sciences
relating to teaching practices, as well as in sensitive areas of family life,
physiological growth, maturation and child guidance.

C. Administrators

1. The interested school physician can provide invaluable support
and assistance to the principal and the local Board of Education in the
per.odic review and maintenance of high standards of school health
practices.

2. The School Health Council must have medical representation by
the school physician to function effectively. He can not only assist in the
proper understanding of existing and new regulations concerning the
physical needs of the pupils but also cultural and social problems of
significant influence on the student body, especially at the intermediate
and secondary level.

3. Curriculum Planning
A. Health Education

1. The school physician shoulid assist in the development of a sound
and well-integrated health education program. Because of his education
and experience he can hest serve in consultation with the nurses,
physical education instructors or special teachers primarily charged
with this program. In-service trair. »g or meetings for discussion should
be planned for the proper consideration of subject matter especially in
such areas as family relation<hips. human biology. drug abuse, and
mental health.

2. The schoo! physician should review the films. literature. and
texts assigned to the class for their authenticity as well as
appropriateness for the grade level and for that particular community.
The advisability of “Crash Programs™ or lectures on such topics as
venereal disease and narcotic addiction by the school physician or by
others. i« questionable when not well.integrated into the class work and
do not permit prior orientation and subsequent ventilation of ideas.

B. Physical Education

1. The schoal physician shouald acsess the physical education and
fitaess program and its conformity to acceptable standards of

10
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physiological growth, safety and functional importance and a
meaningful experience for the student.

2. He should encourage the active intramural and extra-curricular
participation of all pupils in sports activities particularly those tha* will
carry over into later life such as swimming, tennis, hiking and camping.
A proper balarce must be reached with the more spectacular
interscholastic athlatic program in the secondary school. Highly
competitive contact sports are not recommended at the elementary
school level,

3. He should stimulate and supervise physical education programs
adapted for the exceptional child or those in special education class¢s
and schools for the handicapped. In addition he should examine those
special programs designed to enhance the learning potential of pupils
with possible perceptual. visual-motor or reading disabilities in order to
assure theyv are based on sound and proven neurological concepts.

A. Participation in Child Study Team

A. The school physician acts as the primary medica!l consultant on
the Child Study Team in the identification and classification of all
categories of the handicapped school child. In most inftance: a
comprehensive medical appraisal is the basis for an accurate
classification. His evaluation is based on reports from the child's
personal physician or other clinical facilities invalved in the care of the
child as well as his physical and neurological examination if necessary.
{Refer to “Recommendations for the Sthool Physician in Relation to
Special Education Services for Handicapped Punils. New Jersey State
Departmernt of Education. February, 1967)

B. The school physician has an excellent opportunity as well as a
responsibility to broaden his background and understanding of the
diagnostic testing and techriques employed by the psvchologist, the
learning disability specialist and other members of the team. In turn. his
training provides a source of information of newer aspects of medical
research to supplement their own areas of special concern. This
professional rapport assures a high level of interdisciplinary
competence of the Child Study Team.

C. The school physician attends conferences of the Child Study
Team. He can interpret the clinical findings and reports of any medical
facility or specialist and offer meaningful and elfic'ent guidance
concetning the need for cophisticated tests and consultation for the child

under sindy.
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D. The school physician can make a practical contribution to the
programming of the child requiring special education within the
available resources of the school district by the effective personal
communication with the child’s farily physician and if necessary, his
parents.

5. Dublic Health

A. The school physician complies with the rules and regulations of
the local board of health and the State Department of Health. which
relate to the sanitation of public grounds and building and to the
prevention of communicable diseases, and mav make suggestions as
needed to the district board of education on the sanitary operation and
maintenance of such groundz, buildings and equipment.

B. T'he school physician femiliarizes teachers at such times as may
be requested by the district board »f education concerning the niethods
employed to detect the first signs of communicable diseaze, the
recognized measures for the promotion of health. safety, and the
prevention of disease,

C. He coordinates the efforts of community health resources, the
local Department of Health, and the school health services in all areas of
mutual concern such as tuberculosis control and preschool
immunization and screening programs. Adequate communication with
public health nursing and <ccial service agencies should be maintained
in family related problems as well as the follow.up care of physical
d‘sabilities in the school child.

D. Community programs in automnbile safety and fire prevention
in cooperation with local police and fire departments mav require the
assistance of the school physician.

& Community Relations

The school phy=ician takes opportunity to interprei the policies and
programs of health services, health education and health environment
to community groups and organizations and to local of county
component medical societies. and in turn to familiarize the schoo!
administratior with new developments and community interest and
opinion in medical and health matters.

7. Centinuing Education

The school physician should endeavor to join with other interested
physicians in such organizations a< the New Jersev Acsociation for
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School Physicians, Education Associations and The American School
Health Association.

SCHOOL NURSING

Over sixty vears ago, a new dimension in the practice of nursing
became a reality with the assignment of the nurse to school health work.
Inspections of schools by doctors arc as old as 1842 in Franceand 1874 in
Belgium but schoo! nursing had i‘s beginning in 1892 when the London
School Board realized that valuable school time was lost by children
owing to minor ailments. It applied for aid to the Metropolitan Nursing
Association and in 1893 one nurse started school visiting,

In 1898 the London School Nurses' Society hegan with five nurses,
In 1900 the Lendon Schonl Board appointed one nurse familiarly known
as the “ringworm nurse.'” In 1902 a nurse was assigned to the New York
schools primarily for the purpose ot assisting in the return of pupils who
were absent hecause of illness. Subsequently, school nursing services
were extended to the promotion of more sanitary school living
conditions. detection and eontrol of communicable disease. identifving
children with remedial defects and getting these defects corrected.
During this era, the concept of school nursing was that of a preventive
program dealing with problems within narrow limitations of a physical
nature.

From this narrow sphere of activity has converged a imuch muore
complex and divergent school health prograra with the concurrent
growth in the responsibilities and involvement of ihe nurse as an
integral part of the educational team. The number of school nur-es has
more than tripled in the past twenty vears. The specialty of ichool
nursing has grown more rapidly than any other field or cpecialty within
the broad area of public health nursing. Thi~ area of nursing has grown
«o fast that there have been and «till are confusion and lack of
understanding amony nurses and school administrators regarding the
expanding role of the nur-e in the tetal school program,

Such confusion is not unwarranted. As schools continue to expand
pupil-persanned sarvices and to add snecialists in all area of child
gidance the roles of cach of these »pecialists become more and mare
difficult to dictinguish. They are beginning to averlap and to mingle
until like a camcra out of focus the images begin to blur,

This expancion has «esulted in a new interest being focused on the
schenil health program, We have bocome aware that <chool health
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services based on routines and procedures developed twenty or mare
years agn are not applicable to today’s fast changing society, Health
needs of children change with the socioeconomic advances of suciety,
with progress in medical knowledge and with increased understanding of
human behavior, growth and development.

With these changes the relativnship of all who centribute to the
needs of children and youth will be one of the most crucial issues ahead.
The “team approach” as specified in the Rules and Regulstions
pursuart to Chapter 29 Laws of 1966 and succe=ding legisletion has
demonstrated the valu: in a change from isolated segments to the
coordination of all effort directed toward the whole child.

This new approach demands that the focus be on the individual and
his problems rather than on the health of the entire group. In working to
help solve individual problems the school nurse as a health specialist
has a distinct service to perform within the framework of the team.

The school nurse is usually the one specialist who training is such
that she sees the child and his health problems as they relate one to the
other. She may be the one discipline who is involved with a corps of
specialists, i.e. physicians, counselors, sacial workers. teachers, family.
adrainistrators and community resources. She has much to offer in the
team efforts for critical inquiry, decision - king and therapeutic action
needed to solve or allevic te individual pronlems of the troubled child.

Dr. 1. Kirk Seaton, forraer Director of Office of Psychosocial
Studies, in a speech to school nurses suggests the following ways in
which the nurse m.ght perform mcre etfectively:

1. Pre-School Children.

Early identification of defects. particularly defects of
communication. If the pre.school child with defects is not reached
before he enters school he may be unidentified for several vears. His
educational progress may be affected detrimentally to the point where
tie cannot catch up therchy creating a patential drop out,

Treough working with public health nursez and community groups<
these children may heidentified and remedical action started at a much
carlicr ard more eastly corrected stage,

2. St ening for Sensory Defects teoding 10 Learning Disobilities.

When the nurse makes a referral to correct defects in hearing or
vision, she i< al<o exerting a positive influence on the pachalogical
ement of the child.
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3. Observing for Signs Which May be a Clue as to Why a Child Doesn‘t
learn,

Are there Central Nervous System involvements? Is there
something unusual about the way in which the child walks vr runs?
Maomentary lapse of inattention or petite mal? Qbesity, acne, too short,
too tall — do these affect learning because  emotional effects? How can
they te helped?

4. Heolth Reom Visits — are the complaints psychosomatic? [sit;
Vamilv disorganizat.on?
Escape from the classroom, gyvm, art?

5. Referral.

a. Gathering information, How often — when — is there a pattern
of behavior?

b. Counseling and sharinz information with all .hose who have an
interest in the child — including school personnel, home and
community agencies,

These suggestions of Dr. Seaton are merely signposts for the paths
ahead. There are questions of priorities in program planning and there
are problems related to understanding. team-work and fuller utilization
of professional skilis which each discipline has to offer.

School nursing has made much progress since 1900 and the
appointment of a “ringworm nurse.”” Teday, our primary concern is not
where we have been but how may we n.ove effectively from where we are
to the place of professional competence which teday’s society demnands
of usifwe are to meet the needs of vouth.

This concern ahout the dizection of scionl nursing services has heen
explored in a study carded ovt at Teachers College, Columbia
University.) "The obrervations frem this study indicate that as a
specially prepared resource person in health, the nurse has knowledge
and skiils different from those of other stalf mombers, Becaure of her
rote, she i< able to follow a child and often a family during the zchoal tife
of that c¢hild. She cares for the «bid during a period when ke can he
consicdered to be in a state of vulnerabilicy hecance of hi< age and the
various  fluences that constantly impinge upen him. Knowledge of a
child’s stat> of vulnerability can assist the nui~e to be helpful to bim a<
she provides emctional supportin a varie'y of wavs This knowledge can

Stobo, Fligabeth ard others The Nuraean the Flementes Schood IYomation of Mentsl
Hea'th New York: Teachors Callege, Calumbia Usin sy, 1068

R 3



O

ERIC

Aruitoxt provided by Eic:

also be used to plan total health care for children and to establish
priorities for nursing services, As school nurses identify and give priority
to the vulnerahle statu- of children, theyv can aid in the development of
health programs which focus on primary preventicn in the area of
mental health, and also minimize untoward effects of stress,

The changing role of the school nurse is reflected in th2 following
statement of school nurs:z-teacher responsibilities which accompanies
certificalion requirements for s<chool nurse teacl.ers in New York State,’

The statement reads:

Subject to the direction and supesvision of the superintendent of
schools, the school nurse-teacher works with other school health and
pupil personnel workers in a program designed to promote, protect and
1.aintain the health of all pupils. The school nurse-teacher has a major
role in planning. with tepresentatives of the school staf® and appiopriate
comraunity agencies, for a health service program to carry out the
school's cesponsibility in meeting the health needs of pupils. The nurse.
teacher serves as a health consultam ic adminiatrators. teachers, and
sther staff members inregard to all maters affecting health of pupils and
school personnel.

Representative school nurse-teacher responsibilities include:

1. Assisting in conduct of periodic examination and screening
pro~edures to determine health .tatus of pupils. with such procedures
planned to constitute an integral part of the curiiculum in health
edu.ation

2. Counseling with pupils and parents to interpret health problems,
to assist parents in utilizetion of professicenal rexources for diagnosis and
treatment. to interpret professional recommendations

3. Conferring with teachers and other school personnel to chare and
interpret pupil health problems and to develop plans fur modifications
of the school program

4. Assisting teachers in planning, coordinating, and evaluating
healty ¢ducation activities; serving as a consgitant in health
instruction; assi~ting in evaluation of health instruction materials

50 Acdacting in planning ard maintaining a safe and healthful
schoal environment, irctuding the e<tablishment and implementation of
eimergency care procedures

The University o the State of New York, Unpablabed caten et of echont oroae teaches
re~ponabilitics Alhany, N Y The Srate Fducatinnal Departmiont, 100y
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(. Conferring with representatives of community agencies in
matters pertaining to family and community health

7. Providing inservice heaith educatiun for teachers ard other
school staff

8. Evaluating outcomes of school heaith service program

New Jersevis one of a growing nun.ber of states where recognition of
the contribution made hy schuol nurses is acknowledged by having such
services made mandatory. Everv board of education shall employ »
school nurse “‘except any hoard of education furnishing nursing services
under a contract pursuant to P.L. 1950, Chapter 233, Section.” was
signed into law by Governor Hughes. Jrnuery 4, 1956,

The fact that the employment of a nurse to serve in the schools was
no longer allowed to be permissive is a testiaonisl to the recognition of
ter contiibution to the total educational program.

The nurse a~ a member of the scheol «ta® occupies a position
similar to that of any other certificated professional emplovee. She is
expected to serve as a consultant and an advisor upon matters which
relate to mentsl. emotional or physical health, to attend teachers’
meetings of gencral intecest, and to serve on health or guidance
committees.

Arrangements should be made for the nurse to attend professional
and educaticnal confererces and meetings. This is animportant type of
in-service education and a profe: sional responsibility,

An adequate allocation of time other than after schaol hours is
necded for hoine visits and other community contacts. A portion of the
schonl day justifiably should be scheduled for <uch work. Without this
provision this important function cannot he adequater s verformed.

Methods for tiansporting pupils from school to home or clinies
should bhe determined and observed. Fxcept in extieme emergencies
tran-portation of pupils <hould be done by <onieone other than the
nirsc.

A contract of work should he agreed to and signed by the school
authority and the nurse. Major duties to he performed. length of
working vear, minimum daily hout< of work, methods of reporting on
and off duty and ah<cnces. end the length of vacation together with
other pertinent considerations, should be clearly understood.

Adequate reimhursement for expense. incurred by travel on schoot
hisingss should be included in the contra-t with the nurse.
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Approved school nursing functions have been developed by a
committee of school nurses from most of the states in this country. Over
1,000 nurses contributed to these recommendations. All services in the
list are approved functions for a nurse serving a school. Since the
completed outline represents authoritat.ve opinion as to the
responsibilities and duties of the nurse working in schools. it is included
in this publication. Few nurses are able to implement the entire
proposed outline. It will, hawever. zerve as a guiae to help nurses select
their duties. The following outline is quoted from the article
Recommended Folicies and Practices for School Nursing, Journal of
School Health,

SPECIFIC AREAS OF NURSING
RESPONSIBHITY FOR SCHOOL HEALTH*

The school nurse work~ as a member of the school siaff under the
administrative direction of the principé of the schoo! to which s.ue is
assigried. She is responsihle to the nursing profession for those things
which are nursing functions, keeping in mind the fart that the school
administrator has the responsibility fot the total sche v ram,

A Health Appraisal.

The schoo! nurse works with administrators and all other school
personnel, local physicians dentists, community health agencies, social
agencies, and parents in defining the objectives for and the procedures
to be followed in making health appraisa’s, She confers with teachersin
selecting childre:s tur health appraisals and helps teachers prepare
children for health apprai-als so as to make them rmeaningful to the
clilldren. She interprets the results of healih appraisals to school
personnel and pareats,

1. Medical and Dental Examinations,

a. Assists in planning and arranging schedules for the physizian,
dentict and dental hygiznist at schoel,

b. May a<sistwith the examination,

¢. Assistswith working out a program to utiaze serviees of private
doctors, denti<ts and clinics.

2. Vicdiom and Hearing Screening,

a. As<ists in arranging for vison and hearing screenings for all
schonl children

b. Remtine vision and hraring screening of all children. and spedial
screenings when indicated,

o
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3. Height and weight neasurements. Assists in arrangirg periodic
weighing and measuring of schoo! children.

4. Follow Through.
a. Assists parents toobtain neede. corrective care where indicated.
b. Assists teachers in making adjustments in children’s programs,
and seating arrangements, etc., when needed.

B. Emergency Care of Accidents or HHlness a% School.

1. Assists in setting up policies for caring fer students vho are
injured or who becon eill at school.

2. Renders first aid toinjured or ill students,

3. Assists ia selecting first aid supplies and secures written
instructions for the care of sick ¢« injured students.

C. Communicable Disvase Control.

1. Participants in the developraent of methods to carry out policies
and procedures for the control of communicable disease within the
school and in the intarprete ‘on of these policies to school personnel and
parents.

2. Assists school personnel in screening for communicable diseases.

3. Assists in arranging for the isolation of il} children who are to be
excluded.

4. Inspects children and school personnel when referred for
suspected communicable dicease and recommends exclusion and
readmission in accordance with school policy.

5. Assumes responsibility for the organization of “he immunization
program if performed within the school.

6. Interprets the scope and significance of immunization programs
to sc’ ool personnel. students and parents.

D. Growth, Development and Nutrition,

1. Understands the growth characteristics of children and applies
thicknowledge when dealing with pupils and theie problems.

2. Recognizes and calls attention of schonl physician to deviations
from normal growth patterns of children,

3. Cooperates with school persannet in helping children ovacome
handicap of over or underweight. and counsels with pupils and parents
under direction of school physician.

4. Understands basic program of good nutrition and participatesin
a nutr.iion cducation program.

E. Guidance and Counseling.
1. Canfers with pupils and’or their parente regarding health

3
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problems and obtains pertiner.t health history from parents.

2. Confers with school personnel regarding health problems of
pupils.

3. Upon request, confers with school personnel regarding their own
health problems.

F. E:~lusions and Readmissions for Health Reasons.

1. Participatesin establishing policies and procedures for excluding
and readmitting <tudents to school.

2 Recommends exclusion and readniission according to school
policy.

G. Exceptional Children.

1. Participatesin planning programs for exceptional children.

2. Interprets to teachers recommendations for adapting program
for handicapped children.

3. Helps children to accept and to learn tolive v ithin their physical
limitations.

4. Werks with physical education teachers in program planning for
children on restricted activity,

5. Assists in case finding and referral for special programs.

6. Keeps careful records on all handicapped children.

H. Home Visitations.

1. Serves as contact between home and school on health problems.

2. Interprets to school personnel the situation in the home as it
alfects the stu lents' school program.

3. Counsels with parents about the health of their children and
their adjustment to the <chool program.

4. Recognizes that the tutal family health statusisimportant to the
welfare of the school child.

I. Restand Relaxation.

1. Participatesin the planning of rest facilities for students,

2. Participates in planning the school day to allaw for periods of
retand relanation.

3. Interprets to schoo] personned the nced for rest periods for certain
children

T Cooperation wi.b Community Agencies,

1. Familiarizes herself with the work done by all community
agencics, veluntary and ofticial.

2. I« active in community organizations which contrihute to

0
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community health and welfare.
3. Cooperates with cother organizations to promote the health
awareness of the community.

K. Records.

1. Participates in the selection and use of health records.

2. Keepsaccurate, clear records of the health of school children.

3. Helps school personnel to inteipret data recorded on health
1ecords and tu use the records as tools in the guidance of pupils.

4. Utilizing record material, continually evaluates total school
health program.

I.. Mental Healtn.

t. Participates in planning a school program which is conducive to
good mental health.

2. Recognizes signs of deviation from good mental health and refers
pupil for professional care when indicated.

3. Helps parents obtain ireatment for their childien when needed.
Informs parents of available resources when necded.

A Relation to Health Instruction.

1. May teach home nursing in the clessroom. or routine health
classesif she haz a tracher's certificate, 7r as a nurse may be responsible,
with the help of the teacher, for single units ol ¢’assroom instruction,

2. Serves as a resource person to all school personnel in matters of
health education.

3. Suggests or procures suitable health matenals for class
iratructions or bulletin board use.

4. Arranges with th2 principal to hold teacher-nurse conferences in
her capacity as consultant or advisnr, s

a. Interprets needs and healtiv problems of children through her
knowledge of the individual children and their famities.

b, Acsists the teacher to interpret to children the precedures and
purposes of medical and dental examinations, screening procedures, and
neasures which may be adopted in the communicable discase controlor
first aid and safety program,

¢. Suggests materiale ta be taught at the same time a< a dental
inspection or vision screening or hearing testing program is being carried
cn sathat the instruction and experience will be meaningful to the child.

A, Assists teachers when special cominunity health programs are

canied on.
6. Assiste with the in.senvice education of teachers through

il




workshops and institutes or through individual cenferences,

7. Works with school personnel on health problems of children.

8. Gives health guidance in all her contacts with individuals and
groups in the school and community. {Even such a simple procedure as
supplyving a band-aid can be used 1o teach a child the importance and
method of caring for minor wounds. Conferences with parents at home
or at school are opportunities for instruction in health matters.)

9. May develop a student-aide program at the secondary level in
accordance with school policy.

N. Environmental Health

1. Keeps well informed of the standards and laws for 2 healthful
and <afe schoo! plant.

2. Confers with school personnel and students in the maintenanc.
of a safe, clean and healthful school and community.

3. Considers factors influencing the physical and emotional health
of the schoal personnel as well 7 that of the students and recommends
and suggests improvements alfecting those factors,

4. Aids in in-service health education for bus drivers, custodians
cafeteria workers and teachers to bring their knowledge up-to-date on
such matters as school sanitation, communicable disease control. first
&id, hazards of transporiation, school safety and civil defense.

o THE PREPARATION OF THE SCHOOY NURSE

The preparation of a professional person for a chosen type of work
should he based upon specific functions that are required for the
attainment of pre-estahlished goals in the particular field of interest,

The nurse in the schaol is in a unique position. The uniqueness of
her <ervices in and for a schoal lies not <o much in what she does, but
how she does it, and in her understanding of the objectives and goalsof a
school health program.

The nur¢ working in the school gives remarkably Lttle scrvice to
the chitdren ortte stati which can he idemtified a< **actnal nursing.” Hear
contribution (o the schoal program is of particular value because of the
knowledge and judgment <he ha< developed through her narsing
cducation and profescional experience. Inorder to sorve successfully as a
member of the educational team. then obviendy, the nvirse in the school
must kave preparation hevond that offered by the basic program in
nur<sng and i come instarces bevona the basic nursing degree program.,

The nuirse must understand the educational purposes of the schel,
In addition to <kl and under-tanding common to all pubtic heatth
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nurses she needs *o be familiar with the total school vrogram, princinles
of school organization and admipistration, counseling techniques and
procedures for helping teachersin supervising the health of children.

The schoo) nurse serves as an educator as she shares in carrving out
the school's responsibility for a program of health services, health
education and Mealthful school living.

Typical examples of the kinds of information which are used in
working with school age children are:

—

Child growth and development.
Special needs and cducational plans for exceptional children.
Fundamentals of food, nutrition, rest angd exercise.
Fundamentals of mental, emotional and social health,

5, Scientific and practical knowledge of lighting, heating and
veutilation,

6. Healthful and safe school enviroiiment.

7. Public health nursing and community health.

8 Methods of teaching and curriculum development.

" RS

Preparation for school nursing represents a synthesis of offerings
from several disciplines including education, nursing, public health, the
natural and behavioral sciences and sociology,

Certification requirements have been established in many states in
an attempt to define minimum siandards of educaticnal preparation for
the schoot nurse.

The Office of Teacher Education and Certification has developed
approved programs in school nurse certification in the {ollowing colleges
and universities in New Jerseyv:

Fairleigh Dickincon University Scton Hiall University

Jersev City State College Trenton State College

Glasshoro State College

The courses are designed to satisfyv requirements for school nurse
certification, Other colleges will prohahly («tablish progrons as the
need incrcases or as (vidence develops for miore programs to be
c~tahli<hcd.

PROFESSIONAL ORGANIZATIONS
AND THE SCHOOL NURSE

Most professions today consist of several fidds wh'ch cluster around
and move out from a central hody f mutual concerns. ‘The nursing

profession isoa classical example of such  ccelereted widanng of

Y}
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interests and activities. The growth of the profession and its inter-
relationships with other disciplines and areas of specializa‘ion has
resulted in confuston and question as to what professional organizations
are to be supported.

Regardless of where she works, by whom she is employed. or the
scope of her responsibilities, the professional nurse serving the school
has but one objective -- to give the hest service possible.

Participation in professional organizations is oite of the most
practical means for 1 nurse to develop skills in human relations and
competence in leadership.

The school nurse has a unique opportunity ta serve two professjons
at the same time — nursing and teaching. Because of the dual
responsibilities, she becomes obligated to give ronsideration to
membership in professional organizations in both fields.

The following associations are among those to which membership
should be given consideration, Each hasa concern with the development
of standardx and qualifications for personnel who work in schools,

American Nurses' Association

National League for Nursing

American 3chool Health Association

New Jersev State School Nurses' Association
County School Nurses” Association
Educational Associations

Contributions made hy these various associations have heen
effective in raising standards of «choal health services. Without their
support anad guidance, it is douhtful that the school nur-es in New
Jersey would have continued to grow in numher, in education and in
recognition that <he is part of and has a valiable contribution to make
to the cduicational team.

SCHOOL NURSE DRESS

“The nurse. hike the physicion, haca diftcrent tope of task when shie
works within the framcwork «f the school, for it 1« not the ¢linical
sitaration to which she has heen accu-tomed o her hospital expericnces,
It isa nes kind of experience, one with children, to which the nur 2
mu-~t hring warmth, accptance. and undorstanding, To the teacher <he
must be a saurce of information and guidance. Tao the parent she must
he a friendly counselor  —  cognizant of community resources,
ssmpathetic with family problems. and aninterpreter par excellance of
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the child’s needs as revealed by medical examinations and school
; behavior.™!

The functions which are involved in school nursing are of a diverse
nature, They are usually so far removed from procedures which are
necessary in the nursing care of the hospital patient that the traditional
‘ uniform of the nurse is inapyropriate in most instances in the public
school, The white uniforin has always been a symbol for care of the ill in
a ciean, sanitary setting. Since it is school policy to send sick children
home as soon as possible, a white uniform is not needed.

The wearing of a white uniform is particularly questionable in
those districts where the nurse i< called upon to transport students.
either to their homes or to clinics, or to travel from one school to another.

Nurses should give serious consideration to their personal
appearance. if they are to function effectively with today’s children. The
sterile. white (too often tattletale grey) hospital uniform is not
conducive to establishing a rapport with the yvoung persen who
desperately needs a non-judgmental ear to listen to his concerns and
worries about emotional and physical difticulties.

Styvle and appearance are important in the classroom and even
more so in the one-to-one counseling situation. The voung person who is
in real need for help in suidance for problems relating to his phy~ical
and emotional heing will react more positibely toward an attractive,
well-dressed person than one who presents the austere barrier of an
antiseptic white, sick room atmosphere.

‘The nurse should not be a reminder of poor health or injury and
restricted physical activity but should use all her resources to present a
warm, attractive personality who will do all that is possible to help the
disturbed voung person seek the hest means possible to achieve health
and phyaical fitness,

NURSE-PUPIL RATIO

The employment of the school nurse usually is the first step in
building a «taff for health services. Recommendations of the number of
nurses needed for the school population varies considerably and is
dependent upon various factors.

An excarpt from “Recommended Policies and Practives tor School

Warld fealth Organizatin Fyport Comnattee nn Sckeod Health Services
O
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Nursing,” which was compiled by a national committee of school nurses
for the American School Health Association, states:

Pupil Load of the School Nurse

The number of pupils one nurse can serve in a school district should
be established only after careful evaluation of the following factors as
they existintlie specific school situation,

A. The scape of the School Health Program.

1. Health needs of pupils.

2, Availability of related school personnel, such as physicians,
dentists, dental hygienists, school socia! worliers, counselors, visiting
teachers, attendance officers, health coordinators, school psvchologists,
clerical assistants and volunteer workers.

3. Provision for the services of exceptional children.

4. Time expected (o be spent by nurse in participating in
community progtams for health,

B. ‘The physical factors within the school plant and the community:
1. Extent of the school's geographic area.
2. Transportation and communication facilities.
3. Numberand type of school buildings,
4. Existence of «chool and community health facilities.

. The existing socio-economic factors:
1. Stability and growth of the pojulation,
2. Stability within the family groups.
3. Increase and turnover in school personnel.
4. Emplovment conditions within the community.,
5. Education and healih consciousness of tha parents.

In New Jersey returns from a questionnaire to school nurses
indicated that the greatest number of school nursesx were emploved on
the bacis of 500-939. The =ccond largest was that of 1000.1.499,
Observations  and  evaluations of effective comprehensive  health
progtams indicate that a well-qualitied full-time nur-e can render
satisfactory service to pupils when her pupil load falls within the 7o0.
1o range.

This ratio appears 10 he particularly appropiiate when
consideration i< givin to caoent dogislation and recommendations
concerning the role of the school purse a<a nomber of the Child Sindy
Team.
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SCHOOL NURSE SUPERVISION

By law, this is the responsibility of the local board of education, the
school administrator and the school physician. Coordinated endeavor is
not precluded, but the responsibility of fitting health services into the
total school situation is the responsibility of the school administrator.
The school nurse must wor't according to policies approved by the school
phyvsician and schooi administraticn and adopted by the board of
education. (N..J S.A. 18A:40-3,1)

The supervicor or school nurse coordinator shall perform her
functions according to the provisions of the foregoing paragraph. \WWhere
more than one nurse is emplaved. it is desirable for one nurse to serve as
coordinator of school nursing. Part time supervision should be provided
for a staff under five nurses and full time with a staff of eight or more.

Responsibilities of the school nurse supervisor should include the
following functions:

a. Planning. preparation, organization and implementation of all
health service programs.

b. Interviewing and selection of all staff nurses.

c. Orientation of new staff nurses.

d. Provision for new staff nurses and substitute nurses of an
chservation field experience in school nursing.

e. Regularly ~cheduled «taff meeting: with a prepared agenda
which would include items such ax:

¢ discussions of school nursing policies. objectives,
professional standards. techniques and procedures: plans,
programs and ~chedr «  of work: of specific school health
probleniss <pecy + soocol nursing problems and problems
genetal io health education and pub « “ealth.

* reports of special studies and survess hy members of stafl;
of national, «tate and jocal mectings and conferences
attended: of various phascs of the nurse<” work.

* reviews of health and nnrsing books, builetins, journal
articles, ¢tce.

¢ demons<tratirns «of techniques and practical procedures.
e.g. vision testing and orthoptics.

* sccuring speakers on soecial subjocts,

o preparation of materials. circulars, bulletins, visual
materials - graphsete.

e arranging for the showaing of professional «choal heaith
{ikns.

$

1
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* professional reading and reference materials.
¢ exhibits,

f. Promoting effective communication anri interpersonal
relationships with other members of the faculty.

g. Promoting participation by all nurses in child siudy team
evaluation and placeinent.

h. Participation in development of records and forms used in
recording health data.

i. Evaluation of school health program and recommendation for
change as needed.

j. Promotion of close cooperation with community health
agencies and contacts with parents,

These are nut a few of the activiti»s which are to be assumed by the
supervisor. Good supervision helps the staft nurse to keep informed of
the pavchological. scientific and education advances that are occuring so
rapidly.

The nurse supervisor does not repl ce or supercede members of the
school staff who are administratively rezponsiblz for school health
services. Her responsibility is primarily to work cooperatively wiih thase
in authority and to provide an essential connection between the staty
nurses and the various school and community representatives who are
concerned with the health of children.

The discerning supervisor is in a strategic position to make an
asse~=mcent of the total health program ~ to eliminate that which is
superfluous and to identify those factors in need of ehange. With the
va-t social. environmental and other changes occurring in todav’s world,
it i: imperative that identification of needs and necessary preventive
measures be of high priority in the concept and performance of one to
whom the responsibility of supervision of health prograinming for schocl
children s given.

N :x"{'
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PART II

HEALTH APPRAISAL AND MEDICAL EXAMINATION

The law provides that:

“The medical inspector. or the nurse under the immediate direction
of the medical inspector, shall examine every pupil to learn whether any
physical defect exists, or in lieu thereof the medical inspector may
accept the report of such an examination by a physician licensed to
practice me licine and surgery within the State.”” 18A:40-4 (amended
1969)

The primary responsibility for the total health needs of the child
rests with the family and the family physician. While the pupilis under
the jurisdiction of the school, the school physician has a responsibility
for his total health and safety. The school physician is responsible for
conducting a medical examination of the whole child.

The medical examinations of pupils by the school physician are
screening examinations only. Thev are not intended to replace the
medical examination mede by the fanily physician. They <hould,
however, be recognized as constructive learning situations. Defects
found by the school physician are reported to the school authorities and
to parents so that the iatter mayv secure the appropriate professional
care,

Pupil health appraisal is functional health education. It provides an
ideal situation for motivation and education in the area of personal
health, Although it is a means to an end. the health appraisalis perhaps
the mogt important of all school health activities as a continuing
process. including health guidance.

Appraisal of health denotes a positive approach in which major
emphasis is placed upon the health assets »f a pupil. Deviations and
deficiencies are appraised in terms of the degree to which they obstruct
orinterfere with effective learning and enjoyahle living.

Among the fundamental e aucatic nal obhjectives are:

1. Develop in the pupil an understanding intarest in his health

statns,

3
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2. Establish a life-long practice of having one's health evaluated at
regular intervals.

3. Develop in each pupil an appreciation of the value of
professional services, methods and techniques.

By law, the school physician is licensed to practice in the state of
New Jersey and a graduate of a school of medicine or osteopathy. In
addition. he should have a thurough understanding of child health,
developmental medicine and human behavior, and the child rearing
process. He should have sufficient understanding of public health
practice te deal with problems which may arise in institutions. This
implies a comprehensive education and wide experience but is no
different from the background to he expected for a phyxician who would
provide a high standard of care for children under any circumstances.

Since the physician cannot be expert in all areas he is expected to
call upon consultants as needed in such ficld< asx orthopedies.
psvchiatry, pavehology, dentistry, and others which may be required.

The first area of school health concern is the appraisal of child
health. and the definition of aptimum readiness to henefit from school.
from the medical point of view,

The school physician will perform child health examinations as
prescribed by law and regulations, except that wherever possible, he will
arrange for these to be done by the child’s personal physician. The
school physician will, however, review and approve these examinations.,
These examinations rhould include both a medical history and physicat
examination as a hasis for health appraisal,

Included within this examination should be a medical history which
would include but be not limited to circomstances of pregnancy. labor
delivery and perinatal experience, significant disea<es, accidents and
surgery, a review of developmental milestonces, a description of behavier
and of innate temperamental patterns of reactivity. a review of the
family history and health of siblings,

The physical examination <hall include. but not he limited to,
examination of the sense organs, neurological, mus~culoskeletal.
rardiopulmonary and genitourinary., cataneou: and  maxiilo-facial
structures.

The report of the health apprai-al shell include but not he limired
to tat health problems found in need of turther diagnoses andor
treatment, (b physical. emotional and cognitive devenpaental statos,
feh accommendations tor planning 2 health progaam (o attain a
comprehensive eptimal state of health,

40
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Recards of the health examination shall be kept in compliance with
state rules and regulations, and shall be the basis for the planning of
services, both for the individual child, and to be provided by the school
system as a whaole. The report shall be oriented so that it will indicate
the child’'s readiness for his current educational process and the
modifications which should be made in that process or in the child’s
state of health for him best to profit from his education.

It is important to realize that children whose problems arise as a
tesult of either poverty, affectional deprivational or developmental
disorders should be identified and aided as early in life as possible, and
ideally, within the first three vears. For this reaxon, it is recommended
that the school shail join with community health resources for the
purpose of early identification, diagnostic evaluation and provision of
needed services and planning for the development of new programs,
Every consideration will he given to early identification in the
community of children with environmental or personal health problems
which may result in difticulty in learning orin adjustment,

PParen:s whould be requested to attend during the examination of
all children in the first six grades. In the absence of the parent. the nurse
shall be present when a student is examined.

GROWTH AND OEVE(OPMENT

Growth and development follow a predictable ~equence but are
unique for each individual. Each child’s developirert is influenced by
heredity, environment and personal practicex. There are variations in
social. emotional and physical maturity. as well as between sexes of the
same age.

Chilaren are interested in their growth and development and the
changes found swhen height and weight are measured periodically. Thexe
serve as a basiz for instruction relating to the factors that iafluence
growth and maturation and fyrnish motivation for improvement of
health practices.

Frequency of cuch evaluation shocld he determined by individual
«chool papulation needs, Unless otherwise indicated. an annual check of
physical growth should he sufficient. Comparison of measurements
amnng childten should be dicceuraged. Emphasis chould be placed on
the individuality of the child ana on his present measurements in
relation to previous measureimnents,

Adhild who Jhows an excessive gain, a weight loss or failure to gain
av axbodted. <hould be referred to the school physician or tamily
physidan, if necescary, for an intarpretation of his changed height.
weight relatinn<hipand any recommendations which may be indicated.

P
e
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VISUAL APPRAISAL

Visual Apprai~al involves (1) observation for obvious defect and
disease and (2) judging visual acuity with the use of testing procedures
which give some measure of ability to see test objects at measured
distances,

Schon) appraisal is not a substitute for a professional eve
cxemination — nor should a parent delay a professional exam! .ation
until school age. All children should have a professional eve examination
before he reaches his fourth birthday. The school appraisal may reveal
the need for further evaluation, but does not in any manner intend to
diagnose a visual defect.

Referrals should b made on those children who:

1. Haveimpaired visual acuity
2. Have simptoms which may suggest a visual problem.

Teacher ohservation is an important factor in screening for defects.
\Whenever the teacher observes any of the following signs, the child
should be referred for an eve exaniination.

a. Crossed eve. “wandering” eve. “cast.”” even though mnot
constant,

b. E~cessive blinking. or squinting.

c. Red eves orevelids, or frequent styves.

d. Rubbing or wiping eves frequently.

e. Apparent difficulty in .ceiag what is on the blackboard. or
inability to see «mall detail in near vision or stumbling.

. Persistent frowning, especialiy in reading.

g. Versistent reading difliculty, especially if there are signs
suggestive of a possible ocular basis; e.g.. word omission or repetition,
transposition i1 the line, jumping lines. repeating lines or misplacement
of awerd to line above or b low,

Whenever the teacher is in doubt, or whenever sne ohserves any
other eve condition she suspects may be a factor in the education of the
child she <hould refer the child to the school physician, or to the schonl
nurse. if the physician is not available, without waiting for routine
SCreening tests.

Il the child reports anv of the Howing an ave examination s
indicated:

a. Cannot seeadll

b, Werds, lettersor lines "rin toyethier” o “jinmp.”

Do
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c. Double vision.
d. Vision blurs {especially after period of reading).

e. Headache nr other symptoms after work involving coatinuous
near vision.

Children who fail in their studies or wh .n other ways fail to
succeed in school life shoitld be referred to the family physician even
though the entire medical screening progrem (including the eve
screening which is merely a part of it) vields negative result:. Such
children deserve individual detailed medical examination. It ix then the
responsibility of the family phyxician to arrange for any and all ~pecial
investigations which may be required. These may include. among
others, special psychiatric examination or laboratery tests.

Preparing Pupils for Vision Screening

P-ior to vision testing children should be informed concerning the
purpose of the iest and the procedures to be followed, This is
particularly important in kindergarten and lower elementary grades. A
demonstration may be effective for these children. Attention should e
given to children’s questions and an effort should be made to give
answers which can be comprehended at each grade level of
under:tanding. Advantage should be taken of this opportunity to
integrate health education by explaining how the eves function. the
relationship between light and sight or how lenses help improve the
visinn. Principles of eve safety can alvo be di~cusred at alt grade levels,

Visual Acvity Tesking

The visual acuity test identifies most of the children requiring
referral with relatively few errors. It is effectively done by the dtandard
Snelten chart (letters or E characters) for use at a distance of 20 fect. A
visual acuity test is actuallv the chief test in all test batteries and
instruments which have been offered for school sereening,

Procedure:

1. Snelfen. The child shoutd be <eated 20 feet away from the chart.
Instruct the child to keep Loth eves open and cover the left cve with a
smail card or folded paper resting obliquely across the nese. Use fresh
cover for each child.

Test the right eve first. thea the ieft. then both eves. If 2lasses are
wern, tet with glasses,

Begin with the $ oot ine. Boarhas line s failed, start wath the 200,
foot hine.

a3
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The standard for failure shall be inability to read 3 out of 5, or 4 out
of 7 symbols with either eve on the 20/40 line in kindergarten through
grade 3, and on the 20/3- line in grades 4 through 12, Children who fail
the visual acuity test shall be referred for further examination.

2. Plus Lens. A test to detect hyperopia (farsightedness). The child
should be seated 20 feet from the Snellen Chart. Both eves should be
open and tested together.

The standard for failure shall be the ability of the child to read 3 out
of 5 or 4 out of 7 symbols on the 20/30 line with the lens in front of the
eves. Test with glassrs, if worn.

Color Blindness

Simple color tests using multi-colored varn or paper should be
performed on entering school in kindergarten or first grades. Parents
and teachers of most color blind children are not aware of this handicap.
The color-vision-defective pupil is at a disadvantage in the present
education suystem which utilizes color in teaching techuniques.
Unrecognized color blindiess may have serious effects on a pupil’s
attitudes and performance.

Testing for color vision is recommended for all students before
entrance to the junior higi: zoades. There is no known authentir cure or
treatment for this eondition but the student and parent should he made
aware of the fact that this deficiency exists. Children with this condition
need to be aware of it when making vocational choices and when
learning ta diive. Both drivers and pedestrians need to distinguish red
lights from green ones. Color tests need to be given with natural davlight
illumination, hut not direct sunlight,

Twa color vision tests satisfactory for school use are the Hardy-
Rand-Ritter Test tAmerican Optical Co., Southbridge. Ma<<.) and the
I-hihara Test (Takamine Overseas Corporation, 10 E. {0th St.. New
York). Directinns must be followed carefully for reliable results.

Other Vision Tests

Several test patizrns and devices have heen developed for vision
screening. The test to be used should be selected by the school’s medical
advisor. Consideration should be given to the rescurces of the school wnid
apprapiiate school persenned to canduct such teaas,

Lhe niest common test proceduresinclude the following

Cocer feof Ate-t of binecular coardination invalving watching
avemovenic tswhencach (veisaltomatay Gnaredand uneos ered,
O
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Maddor rod test -- a clinical test in which a special lens before one
eyve distupts fusion and gives a line image of a spot of light viewed with
the other eve. The separation of line and dot indicates the amount of
heterophoria.

Massachusetts Vision Kit {MVK) - a battery of tests, including a
visual acuity test, plus sphere test, and Maddox rod test at distance and
near.

Atlantic City Vision Test — a battery of tests including a visual
acuity test, connex lens test, and a test for vertical and horizontal
muscle imbalance,

Titmus Schoot Vision Tester — a stereoscopic instrument for
testing visual acuity at distance, heterophoria at distance and near, and
a plus sphere test,

Ortho-Hater — a stereoscopic instrument for testing visual acuity
at distance and near, heterophoria at distancs and near, stereopsis
(three-dimensional vision), and color vision,

Plus sphere test — a test to detect significant hyvperopia (far.
sightedness) by viewing a chart througha lens ( + 1.530 to . 2,50 diopter
spheres). If the chart can be read. the eve is hvperopic.

Sight Screener — astereoscobie instrument for testing visual acuity
at distance and near heterophoria at distance and near. stereopsis, and
color vision,

Snellen test — a test of central visual acuity using symbols of
graded size viewed at 20 feet,

Telebinocular — a stereoscopic instrument for testing visual acuity
at distance and near. heterophoria at distance and near. fusion,
stereopsis, and color vizion,

Waorth 4.dot test - aclinical test for fusion,

Follow up

Nothing has been accompli~hed for the referred child if parents fail
to take him for exa:nination. Where effective measures introduce the
school eve health program. a better response will be obtained from the
patents when examination of the eves iz advised. When the <chool farls
toreccive a report that the examination has heen dune, tollow-up hy the
nurse is advivable. Vhe cchool nurse i particularly gualiticd by training
and public acceptance 1o aceiaint the parcnts with the recd and with
their resporability,

A q17
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SCREENING FOR HEARING'

The Proklem of the Hearing Impaired in New Jersey

“The problem of the hearing imnpaired in New Jersey has been a
persistent one and of great concern to educators and parents of these
children.

The 1964 report made by the Commission on the Handicapped
pointed out that the educational needs of the children with hearing
impairment were not adequately met.

At that time there were two large schools providing education for
deaf children. one residential i1 West Trenton and the other a dav
school in Newark, New Jersev. A number of classes were operated by the
school districts of Patersun. Jersey City. Elizabeth and Camden. The
report affirmed that there was an enrcllment of 800 children with severe
hearing lnss who required self-contained classes. However. at that time
the results of the rubella epidemic in New Jersey in 1362.64 had not
been felt.

Programs for children with le=s severe losses were negligible. The
1963 report on services for the handicapped showed that 181 children
classified a< hard of hearing were receiving special supplemental
instruction in the public schonls. The same report stated that there were
additional children +vith moderate losses whe could substantially
beuefit by special cdy zation services.,

Since 19614, as a result of the increasing information heing received
regarding the epidemic. there has been some growth in programs for
children with hearing impairment. More districts have started single
class units and other districts have expanded their program. As of
Navember 1. 1868, the total number of children being serviced in various
public schoo! and state operated programs for deaf and hard of hearing
was 1.014.

Ver: recently several areas have joined to provide countywide
comprehensive services for children with heaning impairment. Examples
of these facilities and programs are those established in Hackensack
invelving school districts in Berger. County. and th: center in the
Millburn Avenue Schaol, which receives children from districts in three
covnties. A third center is located in Corbin City and provides services
te children with hearing irnpairment from Atlantic and Cape May
counties,

A Surcen of New Jesey Clidie Qo 20 v ha Rgie Seneoms Fhe rderd dngnliing

Heasing Iwparment Nev Teres Departre ot of Fducation, Trerton, New Jer-en Repn-rt
tr G cense Reghard 1 H gk, Newvgr ber 1on & pp 930,
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Pre-school programs sponsored by private groups, colleges and
speech and hearing clinics have been organized during the past vear in
some parts of the State. Notable among these are the Speech School in
Summit, sponsored by the Junior League, the program at Newark State
College and Douglass College, and several in speech and hearing clinics,

The Beadleston legislation, N.J.S. 18A:46 made provision for local
hoards of education to send handicapped children to public and non-
public facilities in adjoining states. A number of hearing impaired
children are presently enrolled in schools for hearing impaired outside
the State of New Jersey. For instance, a number of children are ot the
Martin School in Philadelphia and a few attend the Lexington Schoul
for the Deafin New York.

While this expansion of services has met the needs of sonie children.
majer problems still remain. These include early identification and
screening of children with hearing impairment; development of pre-
school services: on-going case.finding ead census, and coordinated
statewide prozrams. Specia! attention must be given to the multiple
handicapped in both residential and day facilities; supplemental
instruction to less severely involved handicapped children: teacher
preparation; coordination of state departments: vocational education
and adult education.”

Defintiians & Clossifications

The following definitions and classiftcations of hearing impairment
are taken from a Comprehensive Plan for Hearing Impaired Children in
Illincis. This report was prepared by a Svecial Committee on the
Hearing Impaired.

MEANING Or HEARING IMPAIRMENT

“Listening and telking are so much a part of everyday life that most
of us take them for granted. It is difficult to conceive of a world in which
same or all sounds are hlotted out or dictorted.

“The ost serious effects of a hearing disorder are that
communication between persons is interfered with and that the
individual's sensitivity to his environment is distorted. Among children.
hearing impairment may have especially far-reaching consequences:

“1. The most serious effect is its inteference with the nrrinal
develnpment of language which is the vehicle of all human thought and
learning. This effect pervades all the language functions of the hearing
impaired child with the obvious lack of <peech or distarted speech being
only the mest apparent manifestation.

REY ‘1.-11
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*2. It may interfere with a child's no'mal prucesses of peech
development. Children who cannot hear cannot learn to talk without
special help. Children who hear some sounds but not othets often
develop such distorted speech that it is alinost unintelligible.

*3. A child born with severely impaired hearing or the victim of
early hearing loss is deprived of much of the close give-and-take with his
family and his surroundings which serves as a basis not onl for speech
and language but for social growth and behavior and personal
satisfaction.

*4. If untreated, hearing i:npairment imav interfere with education,
especially through the child's failure to comprehend and vse language.
Children with uncorrected hearing loss may be thought to he mentally
retarded. particularly when they fall far behing their classmates in
.~Ch00|.

*5. Children kandicapped by hearing loss mav have serious
problems of adjustment. With inadequate managetnent. come may be
over-aggressive. defiant or disobedient: others hecome withdrawn and
mnay avoid competinve situations or shun group activities with
classmate.. thus forfeiting opportunities for stimulation and
participation.

“6. Parents may uave difficulty in edjusting to their child's
handicap and the increased responsibilities it imposes. Lack of
knowledge 2bout hearing impairment. anxiety about their role as
parerts, feelings of blame or <hame about the handicap may seriously
disturb tamily relationships,

7. The financial burdenr of providing special diagnosis, treatment,
and training may fall hard on families and communities alike. The cost
of education for deaf a 1d ha.d.of -hearing children is three to six times
greater per child per vear than for children in regutae school programs.

“&. The child's future as a contributing member of his community
mayv be at stake - expecially as concerns nis vocation and his ability to
relate to and communica‘e with his neighbors.™

There are three principal thpes of hearing irmpairment which max co-
€k

1. CONDUCTIVE INMPAIRMENT is the term applied to a loss of

A Guide For Bublic Hezlth Perwnnel Services for Chaldren with Fearng Tmparsment -
prepared by the Committee on Chld Health of the Amcrican Puhlic Health Acenciatam,
123, 11,
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hearing resulting from any dvsfunction of the outer or middle ear. The
primary effect is a LOSS OF LOUDNESS. P rception of sounds is
restored when the loudness of sounds is increased. Loss resulting from
lesions of the outer or middle ear may vary from mild to moderate an ’
rarely exceed 6OdR (ASA) or 70 dB (ISO) through the ~peech-frequency
range. These lesions are often preventable and a considerable number
respond well to medical treatment including surgery when discovered
earlv. Since the neural mechanizm of the ear is unaffected. the use of a
hearing aid is generally verv satisfactory.

2. SENSORI-NEURAL IMPAIRMENT (NERVE OR
PERCEPTIVE INMPAIRMENT) is the term applied to a loss of hearing
resulting from dysfunction of the inner ear ar the nerve pathwav from
the inner ear to the brain stem. The primary effect is a loss of TONAL
CLARITY as well as a loss of loudness of sound. It is usually the
perception of higher tones which is most aftected. but when the loss is
severe both high and low tones are involved. When the speech
frequencies are alfected. the elarity of words is distorted ana
intelligibility as well as awareness to sound is impaired. Since the
sensory and neural meciianisms are involved. the benefits of a hearing
aid mav be limited. That is. the experience when using an aid may he
one of increased loudness but limiced clarity. Sensori-neural losses may
vary from mild to total. Medical treatment can as vet do little or nothing
fer this tvpe of impairment once it has become established. Prevention
and early education are therefore of prime importance.

3. CENTRAL IMPAIRMENT (CENTRAL DEAVNESS) is the
term applied to auditory impairments resulting from dy~function along
the pathways (tracts and nuclei) of the hrain from the brain stem to and
including the cerebral cortex. Although relativelv little factual
informavion is known concerning this diserder. the primary elfect
appears to be interference with the ability to perceive and interpret
sound. particularly speech. Loss of lowdness ia not generally signiticant
and consequently the decibel notation is inadequate for describing this
tvpe of impairment. Thus. central deafnessis not a hearing-loss problem
in the sen<e of the previous two definitions. It is a neurological disorder
for which medical treatinent can do tittle or nothing. therefore. the value
of early education cannot be over emphasized. Loudress is not a
primary factor. The value of a hearing 21 in this type of hearing
impairment remains controversial,

Thereare five cencral classifications of hearing imparrment.

1. SLIGHT IMPAIRMENT result< in difticulty in hearing speech
under less than tdeal acoustic conditions. A child with a <light hearning
lows will net he able to hear faint or distant speech clearty, will probably

1u ‘1”
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get along in school situations. and probably will not have defective
speech because of the hearing loss.

2. MILD IMPAIRMENT resclts in sone trouble understanding
conversational speech at a distance of more than five feet. A child with
mild loss will probably miss as much as 30% of class discussion if voices
are faint o if the face is not visible. He may have defective speech if loss
is of high frequency type and may have limited vocahulary.

3. MARKED IMPAIRMENT results in troubl: hearing speech
under most conditions, Conversational speech must be loud to he
understood. A child will have considerable difficulty in following
classroom dizcussion. may exhibit deviations of articulation and voice.
may misunderstand directions at times, may have limited ianguage.
and his vocabulary and uzage may he affected.

1. SEVERE IMPAIRMENT results in inability to tear speech
unless amplified in some manner. A child with severe impairment may
hear a loud voice at ene foot fron the ear and moderate voice several
inches from ear. He will be able to hear loud noises such ax= sirens and
airplanes. His speech and language will not be learned normally without
early amplification. He may be able to distinguish vowels but not all
consonants even at closc range.

A EXTREME (PROFOUND) IMPAIRMENT results in inability
to hear and appreciate speech by ear alone even with amplification of
sound. Deafness is a profound impairment in both ears which precludes
anv useful hearing. A child may hear a loud shout one inch from his ear,
or nathing at all. He may er may not be aware of loud noises and his
speech and tanguage do nat develop normally.

There are numerous variables which affect the identitication,
diagnosis and management. Often there is a combination of the
following variab'es which must be considered.

age at onsct of hearing loss — whether at hirth or after the
development of a nermai language pattern;

degree of hearing loss — the amount of nature of useful residual
hearing:

type of impairment — conductive, sensori-neural. or central
damage: plus the physical condition. emotional stability.
entelligence. motivation, and personality of the child:

timing of the treatment and management and metheds followed:
family attitudcs and quality of the home. school and community
cnvironments;

quality of professional and parental teamwark.
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Hearing impairment ix not an entivy — it is a functional disorder.
As such, it affects the total person and not just his hearing. Once the
identity of an individual with an impairment has been ascertained. he
may require otologic, audiological, psychological. educational and other
scrutiny =0 that a comprehensive description of his total problem may
be derived, a diagnosis made. and a sequence of management
prescribed.

Recommendoations for Screening

A'though observations made by parents and teachers will identifv
many cases of ear disease and dicorder they will not uncover all cases of
impaired hearing. Moderate hearing imapairment in both ears and severe
impatrment in one ear mayv exist without the chila, parents or teacher
suspecting that a problem exists. For this reason, the school has a
primary obligation to establish a sound screening program.

The following hearing screening program is reprinted with
permission, It is chosen for inclusion in this publication hecause the
directicns contained in the program are consistent with recognized
recomniendations for effective hearing screening ir, schools,

HEARING SCREENING PROGRAM:
STATE OF NEW JERSEY, COUNTY OF MERCER

Aris M. Sophoclos, MD
Robert Muzzare'it. MA

INTRODUCTION

PURPOSE: The goal of the hearing screening program is to locate
childien with hearing impairments through a formal and standardized
approach. Detection of hearing impainments is essential for the total
social and academic development of a child.

IMPLICATION: An effcctive hearing screening program affords the
following:

1. Precentive: In manv cases. the early discovery of a hearing loss
cav. through praper medical and'ar surgical intervention, improse
hearing or prevent further deteriorat sn of hearing.

2 Educativmial The discconay of g hcaring bes can assst those
individuals concerned woh the il 's academic potontialss Through
carly detection, a praderential ~cating or special academic

~
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considerations can be offered that will r.llow the child to develop to his
capabilities.

3. Social: Proper management of a child found to have a loss of
hearing can prevent or. at best, assist in erradicating abnormal
behavior, social unresponsiveness. or family discord which is known to
occur as a result of a hearing loss.

In general. we are concerned with human potential. Since hearing
losses can have an adverse effect upon human development. the formal
hearing screening rrogram must be incorporated in the total academic.
conservation, sccial, and reiiabilitative processes afforded aur school age
population.

SCOPE: Each child of school age shall be given, by methods herein
described. a hearing test by a school nurse or "technician.” For a more
detailed statement regarding the training. qualifications, ¢tc. of a
“technician.” please refer to Appendix.

STATEMENT: THE POLICIES AND PROCEDURES HEREIN
OUTLINED SHALL BE CONSIDERED MANDATGRY. ALL
ASPECTS OF THE HEARING SCREENING PROGRAM SHAL L BE
FOLLOWED ACCORDING TO THE ATTACHED OUTLINE.

Procedure
A. GENERAL

1. L ATIAL SCREENING of the following gradez is required:

a K.1.2,3, 4.5 7.9 11, Special, ungraded classes

b-  Referrals (teachers, spec al services dest.. etc.)

¢- New pupils entering the school

d-  Pupils returning to school after a severe illness, i.e. meningitis.
encephalitis

e-  Pupilsknown to have had a hearing loss
2. SECOND SCREENING is to be done on all pupils who failed the

initial screening. The second screening should be done o later than twa
weeks following the initial screening.

3. TRESHOLD SCREENING is to be done on ALL children who failed
the SECOND screening test.

See appendix forrationale of Gencral Procedures above.

B. SPECIFIC
Q 1. Initial scrcening <hall be performad on all pupils as descnbed
EMC above.

11
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2. The following frequencies and order of presentation are to be
screened: 1000 2000, 4000, 8000, 1000, 500, and 250 Haz.
Note: refer to Appendix for specific details,

3. Screening level: 25 dB [SO Standard (refer to Appendix)

4. Failure of the initial screening test is when the child has failed to
hear two or more tonesat 25 dB in ane or both cars.

5. Failures are to be noted and RE.SCREENED (Second
Screening) within two weeks. Technique and failure criteria used in the
initial screening shail apply for the second screening.

6. Children who again fail are to be given the Threshold Test.

7. The Pure Tone Threshold Test shall be given within ONE
MONTH of failir.g the second screening test.

& Pure Tone Threshold Test: to be administered as directed in
Appendix.

9. A child whase Threshold test shows a hearing tevel of 25 dB or
more for Lo or more tones in gne or both ears OR 30 dB or more for one
tane in cither ear SHALL BE REFERRED FOR A COMPLETE EAR
EXAMINATION.

10, A complete ear eamination means:

a-  Ctologic Examination
h-  Audiometric T sts

11. Parent. are to he informed of the child's failure of the Pure
Tone Threshold Test IMMEDIATELY enth- attached form.

12, Follow-up is exsential’ If. after one month, there is no report
trem the phyvsician, contact the 1amily by phone in order to ascertain
what action they have taken.

13, In cases where specific rccommendations are made. the nurse
chould inform all individuals involved with the child re.g. teacher.
principal. ete.)

Appe.dix

A. GINERAL PROCEDURES

Rationale: Studies have demonstrated that appronimately 137 of
the <chool population originally screened wall fait the first hearing
screening 1o~ Of this 13% approvimacedy 13 or Tess will be found to
have a hearing los<. By porformeing a second screening test on those

¥ rid
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children who failed the original screening, we can hope to diminish the
number of children required to receive the Pure Tene Threshold Test.
The purpose of the second screening then. is to eliminate the time
consuming as well as costly Pure Tone Test on children who have no
hearing loss, (For example, many children may fail the initial screening
because of distractahility, fatigue, nnise, inattentiveness, etc. but pass a
second screening because the original factor (s) car ing the failure has
dissipated.)

Failure to pass the initial screening but passing the second
screening does nct neceszarily imply normal hearing but could possibly
indicate cusceptibility to temporary threshold shifts. Any child who
consistently fails the first test but passes the second screening should he
studied at other times during the school year.

B. SPECIFIC PRCCEDURES
(1-4) tnitin! Screening:
a- Thetester

(1) School Nurse: All testing should be dore by the school nurse
who has had proper guidance and education in the field of hearing
consenvation and screening. The school nurse is responsible for recording
all failures ou the child's school recards. notifving parents, and
supervising technicians.

(2) Technician: In cases where the responsibilities of the ~chool
nurse are such as to make the hearing screening program impossible
te.g.: too many students and schools under her jurisdiction to carry-out
all phases of the program is the time limit «tipulation), the use of
technicians is permitted. Technician shall include speech and hearing
therapists trained in audiometry and whe are available for providing
their services OR. any individual who has completed one course in
Hearing Conservation or Introduction to Audiology at any institution of
higher tearning and who has sati~factorily demonctrated an ability to
perform hearing screening tests. In cases where course titles differ from
the aforementioned. a course description must he submitted from the
college or university. The course content mustinclude a study of tvpes of
hearing problems and a study of audiometric screcning techniques and
how they are administered. NO individual ~hall be parmitted to act as
“technician™ unless the aforementioned qualification<have boon met.

b The Audiamicter

(1 Audiemcatars are to be supphied by the local ~chacl authorities,

15
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{2) The audiometer should be equipped to test the frequency range
from 25G through 8000 Hz and should have at least one set of double
head phones. Masking and bone conduction accessories are not
required.

t3) All audiometers must be calibrated to the 1SO-1964 Standards.

{4) Audiometers s'.ould be checked for calibration before each
series of tests. This can be done quite easily by checking the pure tone
thresholds on five normal hearing individuals. It is especially important
that this be done if the earphones or audiometer have heen dropped.

t5) Factory calibration is required once every (wa vears.

c- Thetesting room

{1) Select a room for its quietness. If there is any doubt as to the
effect of noises in the testing room (i.e. if it is too noisy). the following
procedure is recommended: (a) Place both earphones over vour ears; (b)
Set the Hearing Level dial at 25 dB; (¢) Sweep through the frequencies
of 250, 500. 1000, 2000, 4000, and 8000 Hz. in one ear. The room is too
noisy if vou cannot hear any one of these frequencies. I(NQTE: If vou are
aware that you have a hearing loss, vou should test another normal
hearing adult in order to determine if the room is suitable for testing),

(2) In advance of testing. arrange with the school administrator to
have as little noise.producing activily ss possible in the testing area.

d- The hearing test

(1} Begin by instrucling the children to “raise the;r hand™ when a
tone or "beep” is heard. The instructions of the hearing test can be
given to the entire class. It is al=o suggested thal you demonstrate the
procedure. NOTE: It is not necessary to instruct the child to raise his
right hand if he hears the tone in his right ear and to raize hisleft hand if
he hears the tone in his left eaz. This approach eften leads to confusion
since many children. in not being certain as to which ear he is hearing
the tone may not raise his hand. YOU ar2 aware of the ear to which the
tons 1> being delivered and tha* i< the important factor.

21 Place the earphones on the child. Be certain that the headphone
is over the external canal and such items as zlasses. earrings. etc. are
remaved before testing.

131 Begin testing in the right ear. Se¢t the Hearing Level ror Hearing
Lo<sidial at 59 dB. Preset the tonein a few short “heeps™ tthe on-off”

eftect helpsthe child dotect the toner. When the child respandz. turn the
Hearing Lossdial to 33dB and present same Inne as vou did before, New

16
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turn the dial down to 25 dB and test the tone again. If the child
responds. he has passed the test for this tone. If he does not respond. he
has failed the test for this tone.

(4) Leave the Hearing Loss dial set at 25 dB for the rest of the test.

(5) Repeat the procedure with the dial at 25 dB for the following
frequencies (in order of presentation}: 2000, 4000, 800G, 1000, 500, 230.

(6) Switch to the left ear and repeat as in 5 above.

(7Y Faliure of the initial screening test Is when a child has fmfed to
hear tico or more tones at 25 dBin one or both ears.

(8) A notation should be made of all children who failed the test.

{9) The children who failed the screening are to be rescreened
within two weeks, The technique and failure criteria are the same as
used in the initial screening and as outlined in items 3 through 7 above.

(10) Children who {ail the second screening are to he given the Pure
Tone Threshold Test within one month of failing the second screening.

(6-10)
- The Pure Tone Threshold Test
(1) Begin asin Screening Test (items 1 through 3}

(2) After the 1000 Hz tone has heen presented at 50 dB and the
child has responded. turn the Hearing Loss dial down to 10 dB and
present the tone. Ifthe child does not respond. increase the Hearing Loss
dial by 10 dB steps until the child again responds. At this paint,
decrease the Hearing Level dial 20 d3 helow the point where the child
had responded and then present the tene. Increase the dial by 5 dB steps
until the child responds. Repeat this until vou are able to determine the
point where the child is “just able” to detect the tone. This i< his
threshold for the particular tone and should be recorded on the
Audiogram,

(3} Repeat this same procedure until ail of the following tones bave
been tested: 250, 500, 1000, 2000, 4000 and 8000 Ry |

(4) Perform the same procedure foe the left car.

t5) A CHILD WHOSE THRESHOLD TEST SHOWSN A
HEARING LEVEL OF 23 dR OR MORE FOR TWO OR MORE
TONENIN ONE OR BOTH EARS OR 30 dB OR MORE FOR ONE
TONE IN EITHER EAR SHALL BE REFERRED FOR A
COMPLETE EAR EXAMINATION.

i
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(11) Referral Frocedure

a- The parents of the children who fail the Pure Tone Treshold
Text are to he informed of this fact. The “‘Report to Parents and
Phyxician™ form chall be completed and inailed to the parents.

b- The family is now responsible for arranging for a complete ear
examination by a physician. This examination should zl:o include
Audiometric tests,

c-  The family is requested to have the bottom portion of the form
completed and signed by the examining physician. The form is to be
returned to the school nurse immediately: upon its completion by the
physician,

d- If the physician requests an Audiologic Evaluation, the school
nurse may assist the familv in arranging such an evaluation at an
appropriate audiological facility.

e- Iftke forin has not been returned to the school nurse within one
month. the nurse shall call the parents to inquire what cour<e of action
they have taken. If the family has not made any effort to have the child
scen by a physician, the nurse shall niake every effort to encourage the
familv todo <o,

(12-13) Follow-up:
a- Seeitem cabove,

he Upon receipt of the completed form. the nurse shall note any
recommendaticas made by the physician. Such recommendations shall
be noted in the child's school record.

¢ If such recommendations as “preferential seating”™ are made,
the nurse shall inform the child’s teacher so that she mav be anare of
special needs of the child. Similarly, the school prinicipal shall be
intormed of special recommendations,

d.  In cases where special academic considerations are requested.
thenurse shall notify the Special Services Dept. ol these needs.
C.  DEFINITIONS

Andioiram — The record of the results of the hearing test in which the
tvel of foidness at which the porson can “just hear” a tene i< plotted
Clhresholdi

Audtaracter = Anelectronic instrument for measuring hearing acuity.

Fregueney — The numbar of double vibrations tor eveles per sccondb of



a tone which make up that particular tone.

Hertz (H2) — The term now being used for the unit of measurement of
sound encrgy. Synonomous with cycles per second (Cps).

Masking -- The term used when there is a large difference in hearing
acuity between ears and requires that a noise be generated in the non-
test ear to prevent that ear from perceiving the tone being presented to
the worse ear.

Myringotomy — The surgical procedure in which an incision of the
typanic membrane (eardrum) is made in order to allow fluid in the
middle ear to be removed.

Preferential seating — A phrase used to indicate special seating for an
individual with a known hearing loss. (e.g. Having someoue sit on the
right side of the classroom so that his ear which has substantially better
hearing (left) can favor the classroom & teacher.)

Pure Tone — A sound of a specific frequency produced by an
audiometer.

DeciBel (dB) - A unit of measurement of sound intensity,

Serous Oitis Media - A middle ear pathology in which an excessive
amount of tluid has accumulated behind the eardrum and encompassed
in the middle ear cavity.

Threshold — The lowest dB level at which a person responds to a tone at
least 30% of the time.

0. FORMS

Nee pages ), H1. 52,33

O

=
(344

ERIC

Aruitoxt provided by Eic:



ERIC

REPORT TO PARENTS AND PHYSICIAN

Dote: School

To the parents of e , grode

A recent hearing screening test on your child showed the need for amore des
toiled exominotions In the interast of your child, it is recommended thot you cone
sult your femily physicion for @ complete ear exominations

Please have the doctor complete the form below ond return to the schoo! nurse.

Thonk you,
Schon! Nurse

NAME: . DATE:

A, Exominution:

le Potholegy of heoring mechonism (describe):

Eor Canol — —

Tympanic Membiones

Presance ar obsence of wox, discharge, or ather pathology

2, Cousels) of condition _

3. Type of heoring problem:

None—_ _ Conductive—___Sensori-neurol (nerve) _ Mixed —
4, Stobility of hearing condition:
Stable Progressive____Improving Recurrent____Permonent _ .
8, Recommendations ond Prognosis:
I, Medicol and/or surgicol treatmert _
2, Prognosis__ —

3. Educotionol recomnendations (speciel seatirg, funther diognostic hearing
tests, hearing oid, limitations in school octivities, ete,)

(PI-,}ici on's Sigr.\;;u-ré)

AN




PURE TONE THRE SHOLD TEST G0

Naome: Date Taster

Schoo! - Grade Room___ _Teacher .

ISO_ 250 500 1000 2000 4000 8000

10 =t RELIABILITY
20 Good Fair Poor
30 Comments:
40 -
50
60 {
70 [
Ol — 4—p—t— PASS FAIL
90 Fail = 25 dB or morer1wa or more
tones in one or both ears OR 3048
1ol o . ¢t moresone fona in either eors
110
REPORT TO PARENTS AND PHYSICIAN FORM: sent ta paorents:_ ”
(date)
REPURT COMPLETVED AND RECE!VEDON:_________ PHYSICIAN
(date) {nome)
SPECIAL RECOMMENDATIONS TO SCHOOL (if ony):
TEACHER NOTIFIED OF ABOVE RECOMMENDAT\ONS:,___(J A ,
ate
FRINCIPAL NOTIFIED OF ABOYE RECOMMENDATIONS: -__.,-(J - ).,___.
ate

OTHER COMMENTS {Such os *‘other type of contacts with porents, date, and what
was discussed regarding the child's needs, e1c,)

SCHOOL NURSE:

ERIC

Aruitoxt provided by Eic:
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INITIAL SWEEP SCREENING

DATE:
Grade Sehool _ .~ Teocher___ —Room
Pupil's Name 250 | 500 | 1000] 2000|4000|8200 Comments
R
C ]
- R
L
R
L
R -
L L
R
L
R
- e -
R
L
R
L
R
L
R ]
L
3 T O S O
L
-
RY b b -]
L i

KEY: F = FAIL

Suggested procedure: Ploce on 'F'* in those frequencies not heord by the child,
I child meets foilure criterio os described below, ploce
the word FAIL under the heeding ""Comments'’,

FAILURE: TwC ORMORE TONES IN ONE OR BOTH EARS.

ACTION:  To be scheduled for re-screening within two weeks,
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SECOND SWEE P SCREENING
DATE:
SCHOOL .

Name Grade|Room|Teacher 250 | 50011000] 2000|4000 8000 Comments
R |
G SN BN S
L 4
R i
L
R 0
L 1 \
r R R l T
Ot T '",“"I‘
R o 1; l
L o (|
— S S Y
Ri I | 1 i
TR i R R
e
R N
R —
L b \ !
— 4t
R R !
R S
L ' ' ! ! '
] I{‘ | ! } _ 1 o
L Pt
I IR S ]
00 N b e e
L { { { ! l
- R" T A
Lt ] ] ! ! 1
A S h_f—“‘f"f T U T _+
R .
R N ! T ]
Lo b '
—— - —_ e _,.f‘~_$ —— B
Rp L J Lob o
|
i N IS FI__'L_- R S J

Tester's Signature:

KEY: F = “ail
Suggested procedure: Place an "'F' in those frequencies aot heard by the chold. 1f

child meets falure ceiterio os described below, place the ward
FAIL under the heodirg “"Comments'',

FAILURE : TwO OR MORE TONES IN ONE OR BOTH EARS.

ACTION:

To ke scheduled for Pure Tore Threshold Test within cne month,

A3
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SUGGESTIONS CONCERNING PUPILS
WITH HEARING IMPAIRMENTS

Hearing and hearing loss, like all other faculties and problems, is
highly individualistic and. therefore, requires that adjustments be made
on an individual basis. The following are some general suggestions for
adjustments which may be made in regular classrooms to and for the
pupil with impaired hearing. Parents should be familiar with these
suggestions and should discuss them with the child's teacher prior to the
heginning of each school vear and each time the child changes classroom
teachers for any reason,

1. Rememher that there are all degrees and several kinds of hearing
loss. A child may have anything from a slight to a profound loss, He mav
have trouble hearing only high pitched sounds, or low pitched sounds.
He may hear you but not be abie to understand vou. He may hear poorly
at one lime and almost normally at other times. Don't group a1l persons
with hearing loss intn one categnry. Thev are individuals and their
hearing problems are individual. Take time with them. You may be
pleasantly surprised and rewarded.

2. Any specicl consideration made for the hard-of-hearing pupil
should be cxtended without calling attention to the defect. No child
likvs to feel that he must be singled out for special attention because he
is diffzrent from the group.

3. If there is adifference in the hearing acuity of (he child's ears. he
should be seated so that: (1) his better earis toward the group or toward
the place where most of the conversation in the room will be held: (2) his
Lack will be to the light; and (3) so he is able to turn and watch the
teacher or any pupil who may speak without having te face the light
himself. These arrangements will help him if he relies on lipreading and
will also make his listening task easier,

1. The teacher should try to face the hear-of-Learing child as much
as possible when speaking to the class, She should try to give important
iestructions from a position close to the child.

5. The child with a hearing loss should be continually and
vignrously encouraged to listen to the teacher as well as watch her face
tar visual reinforcement when the teacher is talking to the class,

¢ The hard-of-hcaring child <hould be strongly encouraged to
LISTEXN to the children as they are participating in class activity aswell
aswatchtheir faces and gestures,

7. 1f a chiice of teachers is possible. the kard-of-hearing child
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should be placed with the teacher who has good arcculation, normal
rate and volume.

The teacher should avoid the following:

{a) Moving around the room or covering part of her face with her
hand or a book while spzaking.

(b) Making explanations while writing on the blackboard with her
back to the class,

(c) Standing too close to the pupil who must lipread. He might
have to tilt his head back to see the speaker's face; an awkward position
such as this will cause him unnecessaiy strain and fatigue.

{(d) The use of loud tones, exaggerated lip muvements, and forced
facial expressiens in speaking to a pupil with deficient hearing.
Restating and rephrasing when the pupil faiis to understand will be
more effective than mere repetition.

8. A child who has a hearing loss lasting over a long period of time
could develop a dull voice and inaccurate diction. Kncourage the hard-of-
heering child to speak ciearly. Refer him to the schaol speech therapist
for speech conservation,

9, Interest in music should he encouraged. especially participation
in vocal music.

10. Since a hearing loss is a defect which affects the language
progress, the child should be encouraged to compensate by a more active
interest in all language activities ~ reading, spelling, and soforth.

11. The hard-of-hearing child should be watched carefully to sece
that he is not withdrawing from the group or that he is not suffering a
personal reaction as a direct result of hisimpairment.

12, The nurses and teachers should he especially vigilant in noting
common colds. influenza, throat infections and =o forth in this child,
Such ‘lnesses should be given medical attention as guickly as possible.
The child should he referred for audiometric retests if there is any
suspicien of fluctuating hearing threshelds. The child's ears should
routinelv be examined. at least once a vear. both medically and
audinlogicallv. It is recoonmended that he use an ear. nose and throat
specialist for such medical evaluation,

13, The hard-of-hearing nupil should be helped to become familiar
with ne & vocabulary before a new topicisintroduced to the class,

14, The pupil’s apparent ability to hear may fluctuate. When he is
closelv attentive, he apparently hears quite well, ‘The strain of watching

1
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so intently in order to lipread is very great and the pupil tires quickly. It
may be difficult to hold his attention if he is not periodically given time
torelax and rest hiz + -« |

Reprinted from:
National Associetion of Hearing and Speech Agencies
919 18th Street, N W.. Washington, D.C. 20006

FOLLOW-UP OF SCREENING DEFECTS

The major goal of screening is to locate children with hearing
impairments and to refer them to appropriate sources for medical care
and treatment. Every child with a recurring or chronic hearing problem
should be seen by an otologist.

Before referral iz made any child who fails to hear two ar more tones
at 25 dB in one or both ears during thie initial testing must be brought
back for a retest within two weeks. Children who fail the second
screening are to be given the Pure Tone Threshold Test within one
month of failing the second screening.

Communication should be made to the parents as soon as possible
arging an appointment with a physician and requesting a report.
Parents may require assistance in [ollowing through particularly if no
physician is available. The important point is that a decision be made as
to whether the child may be properly treated by a physician or whether
further referral to a hearing specialist is needed. If the physician's
examination reveals normal hearing but the child continues to function
as if a communication problem were present a further evaluation should
be made.

In the event specific educational planning is necessary the school
~should have available all information concerning the findings of the
otolngist or hearing evaluation center.

The ideal referral is to a local otelogist or an atological clinic
However, at the present time these scrvices may not be readily
available. Parents need counseling and guidance in obtaining the bext
possihle treatment and care for the child. The nurse can be of great
assistance ininforming parents of resources.

A dircctory of state and local hearing centers and specialized
personnel i< available from New Jersey Department of Education,

AR iy
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RECOMMENDED MINIMAL PROGRAM FOR HEALTH SURVEYS’

g £ §
n o c —_ x - i
$ = 2 2 w o 3
3 o .rf £ a 8 5
(L] p 4 > [=] a%‘ '2 <3
Pre-school
and X X X X X
Kindergarten
1 X X X X X
2 X X X X
3 X X X X X
4 X X X X
5 X X X X X
6 X X X X
. I s . {
7 T X X X
Jr R ——— —

8 X X X
g X X X X X X

(¢ X X X
n X X X X X

L 12 X X X L X

Additional:

1. All new students.

2. Refcrrols.

3. Avdiometric Testing loilowing certein illness.
4. Audiometric Testing if speech deficiency is present.
5. Children with hendicopping conditions--onnuel examinotions.

*X indicotes grades recommended for survey to be conducted.

e
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HEALTH NEEDS !N SCHOOL ATHLETIC PROGRAMS

The administrative pattern of school health services varies
considerably. Where there is a legally established school physician, the
authority to make decisions on such matters as to whethzr a hoy is
medically fit to participate in athietics, or to return to participation
follewing a disabling injury. rests with him. This should not be
interpreted to mean that he usurps any of the functions of a family
physician, or dentist, er that he does not cooperate in every way possible
with other existing ageneies or health services available to the familv. it
merely establishes where final authority in such matters resides.

The provision of an adequate medical examination, whether by
schaol or family physician to insure physical fitness of all students to
participate in any part of the physical education program, but
particularly in athletics, is one of the most imporiant bealth functions
performed by the school. Such an examination, preferably given at the
heginning of the school vear, should identify individuals who are nat
physically £t to participate in certain phases of the program,

It ~hould be emphasized that unnecessary exclusion of an athlete
rom participation might bhe just as undesirable educatiopally, ar
emationally, as failure to exclude a hoy who is physically unfit {n
participate might be from a medical standpaint.

The importance of having all injured athletes examined hy
physicians beth at the time of their injury and prior 1o their return to
competition. or even to phvsical education classes. cannot be
overemphasized,

Today's physicians are becoming increasingly svmpathetic with the
coach’s desire to return the athlete to competitian at the carliost time
compatible with health and safety.

Ore of the recurrent health problems in connection with School
Athletic Programs i the practice of rigorous dicting or “deving out™ in
anattempt te make a lower weight for wrestling. or a light weight team
spart. For an vhese hov a reasonable reducing program vnder medical
dircction makes senmse. In no instance. however. can a Tdrving out
process” or a “crash reducing diet”™ he justified without adeqguate
medical supervision and from a health stand-point bath practices are
certaindy yuestionahle

The insportance of proper conditioning and well-fitted protective
cquipmient in safeguarding the health of high <chool athletes have both
heen so widely publicized ever since the original 190 SUFVey on Safefs
I Athtetics by Llovd. Deavar and Eastwood that ane almest hesitates (o

K
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mention what appears to be the obvious, vet a continuous turnover in
coaches as weli as an every changing group of athletes required
reiteration of these fundamentally important principles periodically.

The importance of close cooperation between the coach and school
physician cannot be over emphasized. One means on insuring it is the
development of written policies delineating responsibility for the care of
athletic injuries. Such policies and procedures are particularly desirable
in situations where athletic coaches are not trained physical educators,

One persistent complaint which is heard in some parts of the
country is that a few physicians write blanket excuses from physical
education for students without sufficient cause. If this does occur, it is
infrequent and is probably due to lack of understanding of the nature of
the physical education program.

A detailed discussion of the scope of medical problemsin athletics,
legal iinplications ir athletics and athletic screeniing tests cannot he
included here. It should be emphasized that every chool should have a
formal written coue governing responsihility for athletic activities, A
clear definition of the separate duties and responsibilities of each.
physician. nurse and school adininistrator is basic to any progra:n aimed
at reducing accidents during sports participation.

PRE-SPORTS PHYSICAL EXAMINATION

The scope of the physical examination is usually decided upon by
the physician. A physical «xamination for sports should include a
meticulous medaical history and physical examination which covers.

(1.) The external appraizal - orthopedic or surgica! problems. and

(2.) Theinternal - the recognition of medical problems which may
he ahazard to competition in competitive sporis.

Cardiovascular disorders represent one of the most iimportant of the
latter. Careful evaluation is exsential and since the cardiac examination
is largely concerned with heart sounds, it should be perforined not in the
noisy atmosphere of the locker room but preferably in the quiet of the
health room, team phy~ician or family physiciars oftice.

Heart murmur is common. Apical sy~tolic niurmurs inay be found
in a number of schooj age subjects but ahout one half of these are
functional and not disqualifyving. However. <ome abnormalities are
difficult to differentiate from an innocent murmur and special study
should be made to discaver findings vhich would disqualify the voung
le from sports.

LRIC
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Blood pressure should be a routine part of the physical. An elevated
blood pressure should be investigated to determine the cause and
possible effects upon the body which would occur from competitive
activity.

Urinalysis should be part of every examination of the athlete to
screen for kidney disease or other conditions that might be further
aggravated by contact sports.

Diabetes Mellitus is not necessarily a disqualifying conditivin in the
athlete, if it is properly controlled. However, diabetics should be
informed that strenuous exercise results in the production of more
endogenous insulin and it may be necessary to take rxtra carbohydrates
during sport actis ities.

Excellent resource material un school athletic programs — the
elements of a good prevenlive program, conditioning exercises,
protective gear, elc., is available for those interested in securing more
data < id direction.! * }

The American Medical Association has a guide for organizing a high
school injury conference* which would be a great help to communities
inierested in sponsoring such an affair. It particularly stresses
prevention of accidents by having the team pbysician responsible for
determining a player’s fitness for sport participation and by his being
available ai contests to provide immediate care in case of injury.

Another series of panphlets recommended for the coach are
entitled. “Tips on Athletic Training I, II and IIL"" They contain
invaluable ideas in regard to safeguarding the health of athletes on such
matters as the use of antibiotics, pep pills anAd vitamins, food fads and
facts, how to move an injured person, if necessary, the commo. drinking
cup. hot weather hints (particularly the danger of heat stroke or heat
exhaustion) and immunizations fur athletes.

'Ryan. A.J. Medical Care of thc Athlete. New York, McGraw Hill, 1962,
O'Donaghus. Treatment of Injuries to Athletes, Philadelphia: W. B. Saunders Company.
1963,

‘Taylor and Novich; Training and Conditioning of Athletes. Philadelphia. l.ea and
Febiger. 1969.

‘Protecting the Health of the High School Athlete, a Guide for Organiring a High School
Sporte Injury Conference. Committee on Injury in Sports, Chicago. 1linois. American
Medical Association.

Tips on Athletic Training. I. I). 1if. Comments by the National Federation of State

Athletic Association in cooperaticn with the American Association. Chicago, Tllinois,
American Medical A<sociation. 1960,
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CUMULATIVE HEALTH RECORDS 0

What type of health record is best?

No one tvpe of record is feasible for all situations. Comprehensive
records may include a number of forms such as the pupil's medical
record, teacher's health observation card, the accident record and other
administrative forms.

Health recerds shonid e devaioped to fit the schonl distriet in
which it is to be used. The development of a particular form should be a
cooperative project of those who will make use of it. This is particularly
true in regional school districts where the child transfers to different
schools as he progresses, Information is much more likely to be uniform
and accurate if the same forms are used throughout the district and are
transferred with the pupil through senior high school.

Some schools have found that the use of a Color Tab System to
designate children who have defects or handicaps has great value.
Certain colors signifv a particular condition and serve as a reminder for
follow-up action as jong as the handicap exists, This method also allows
rapid calculation of the number of handicaps in various categories.
Chiidren fer Whom Health Records Should be Kep:

A health record card is to be made out for each pupil at the time he
enters school and should be kept current during the child’s progress
through school.

Health data obtained from preschool health supervision should be
transferred to the permanent school health record.
Information to be Included in the School Health Recards:

1. History of diseases, accidental injuries and operations.

2. Immunizations and communicable disease testing {TB).

3. Physical examination findings and recommendations for follow-

up.
4. Screening tests (vision, hearing. etc.).
5. Recommendations of professional peaple who serve the child.
6. Observation by the teacher of health behavior and appearance.
7. All available data bearing on the growth and development of the
child.
Q
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How They are Used:
1. School health records are ronfidential.

2. Thev should be made available to selected school personnel
whose responsibilities are such that access to health records is necessary
for more effective individual educational plahning.

3. Health information should be imparted to other agencies or
individuals only on request of the parents and at the discretion of the
school administrator. .

4. Informatina which s not appropriate to be included on the
cumulative health record may be recorded and kept in a confidential tile
which is accessible only to designated personnel.

5. Teachers should obiain health data information by requests
through appropriate administration chanuels. This is recommended
hecause of the confidential nature of the record and because medical
data is often misunderstood by non-medical personnel. Interpretation
by a qualified pe :on results in better understanding and use of the
information.

6. The administration should be encouraged to employ clerical
stafll whenever possihle in order to reduce tinie spent by the physician
and nurse i1 clerical duties.

VALUE OF HEALYTH RECORDS

As they pertoin to irdividuol health:

1. Provides svstematic history of health status through school
vears,

2. Provides data which concerns all aspects of health — physical,
social and emoticnal. The integration of information which has been
gathered by the teacher. councelor. psychologist. social worker. etc.. will
give a riore accurate picture of a pupil and his health problem.

3. A record of health status can be of considerable value in guiding
the child into the vocation for which he is most suited.

4. Health records should show the progress the child is making in
attaining maximum health within the limits of his potentialities. The
data should also reveal areas where more empaasis should be placed for
positive health habits,
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As they pertain 1o group health:

1. Group data reveals trends in health behavior and practices.
Disease incidence, accident frequency, nutrittonal needs, etc. Such data
help to disclose major health problems.

2. Provides information to be used with parents, teachers, students
and others for enlisting cooperation in combating a major health
problem.

3. Data may be useful in planning curricuium in health education
in order ta place emphacic nnan areas of greatest need.

4. Health records furnish information that is useful in evaluating
the results of the school health program and in planning for future
needs.

63
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PART HI

OTHER PROGRAMS
COMMUNICABLE DISFASE CONTROL

The Purpose of the Cantrol and Prevention of Cemmunicoble Disecse

Much progress has been made for effective control of communicable
disease, however the school continues to have a responsibility to
establish policies and procedures which will:

a. Prevent communicable disease through immunization.

h. Prevent further spread of communicable disease by entouraging
prophylactic use of drugs and antibiotics.

¢. Aid in the contral of communicable disease (by isolating the ill
chiid until he is taken homen.

d. Discover unknown cases of commuricable disease thy testing. x-
ray, etc.).

e. Encourage pupils to safeguard thieir health and the health of
others,

£ducation Relating to Communicable Diseases

Parents, teachers and pupils need to understand their roles in
communicable diseaze control. Their effective participation in contro}
measures depends on knowing what to doand how 1o do jt.

a. Communicable diseaze instruction should he cooperatively
planned by principal, teacher, physician and nurse. Teaching materials
should be prepared for specific grade levels.

b, Teachers should be informed as to signs and sxmptoms which
might indicate early signs of a communicable disease. and course of
action to be taken.

¢. The pupils should be taught to develop responsibility for their
role in prevention and control;

1. Toremain at home whenill.
2. Toreport ta the teacher when they become ill at school.

23]
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3. To avoid contacts with others who have colds or other

communicable diseases,

4. To understand and respect rules and regulations concerning

measures for control — isolation period and incubation pericd, etc.

5. To follow immunization schedule as recommended by the

Department of Health.

d. Parents must become informed about school regulations and
policies. Their cooperation should be sought by requesting them to
observe each child dailv in order to help prevent exposing 2 group to a
child who might be in the first stage of a connmunicable disease.

School Nurse Responsibilities are to:
Interpret rules and regulations to teachers. parents and pupils,

Help them to develop skill in detecting early signs of sickness in
order toisolate any child showing ssymptoms of illness,

Acquaint them with recommended immunization procedures.

Urge that the services of the school nurse be utilized for advice and
assistance in helping pupils gain an understanding of communicable
disease.

Plan with the principal and schocl physician the procedures for
exclusion and readmission, care of contacts and immunization policies.

Report immediately to the local health department or Staie
Department of Health anv unusual incidence of illness which might
indicate need for continl measures (such as unusually high cccurrence of
flu. hepatitis. etc.).

Record all data regarding communicable disease and
immunizations on vupil cumulative health record.

Inform parent of cointnunicable disease contact in classroom when
advisable.

Follow up suspected cases of communicable disease,
Discuss with parent convalescent and home nursing care.
Explain the readmission procedures lo parents.

Explain the importance of a thorough physical examination
following severe illness. A statement may be needed from the doctor as
to physical education participation.
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Comments on Specific Communicable Diseases

A few diseases deserve special mention because of recent methods of
control through the development of antibiotics and drugs and hecause of
their particular significance in school situations.

Ringwarm, pediculosis, scables and impetign are communicable
conditions that are spread through contact and may occur in a
comparatively large number »f children. These children should be
excluded from school while they are communicable. Farly detection and
appropriate medical treatment usually renders the condition non-
communicabic aud chey may returm to scnool.

Impetizo and staph infections are one and the same thing. These
need to be treated. The student <hould niot he in school if untreated. or if
ill from the lesion. Cleanliness should he stressed. Children with this
condition should not be permitted to participate in contact sports until

fully recovered.

Students with infectious mnononuclensis should be excluded only
during the acute illness when thev are too ill to be in school. They should
return to schonl with specific instructions {rom the physician as to
limitations  of activity. A full schedule of study and athletic
participation sheuld be resumed only upon order of the phy~ician.

Recommended Imm-nization

Many schools are presentiy reviewing and revising their
immunization requirements. These are the current recommendations
for active immunization and for booster doses of vaccines. Recent
<tudies indicate that hooster dosex particularly tetanus are being given
too often in some areas.

After cntering «chool, most children will not necd boosters for
tctanus, diphiheria and smallpox witif about tenth grade.

I[deally. the first series of three injections against diphtheria.
whooping cough and tetanus should be given early in the hirst year of
life. A fourth dose should be given in the <econd vear of life, and a
booster dose at about the time of starting school. Therealter. every ten
vears a hooster dose of adult-type tetanus-diphtheria toxeid should be
given, Additional dosces of tetanus toxoid may he necded at the time of
severe, tetanus-prone inuries, It is nnt considered necessary to give
tetanus boosters ta memhers of foothall and other athletic squads maore
frequently,

Smellpox vaccination should be performed initially betwecn ages 12
o and 24 months, A second vaccination should he given at the time of

e
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school entry. Subsequent boosters are probably needed only at ten-year
intervals, although some authorities recommend that they be given
somewhat more frequentlv. Also, booster doses are required within three
vears hefore returning from travel abroad.

After initial immunization against measles and mumps no hooster
doses are currently suggested. All children should receive a hooster dose
of trivalent oral polio vaccine at the time of starting school, but no
subsequent doses are needed.

Tubercvlosis

Tuberculosis continues to be a threat to the population. Tuberculin
Teating Prograins in the schools are the first line of defense,

The State Board of Education requires that all pupils of grades 1, 5,
9 and 12: all special students entolled in the high school whether as
undergraduate or as post-graduate: new pupil admissions from a school
district who come without a record of a previous test for tuberculosis.
shall be tested or examined as early as possible in each school vear to
determine the presence or absence of active or communicable
tuberculosis.

Any board of education may require the pupils in other grades be
examined if in its opinion there is reason to suspect the presence of
active or communicable tuberculosis,

The Tuberculosis Council of New Jersev has made provision for a
“School Tuberculin Testing fjuide” to assist school administrators,
physicians., teachers and nurses to conduct uniform and efficient
screening programs. utilizing the tuberculin test as the initial screening
tool.

The first School Tubercutin Testing Guide was prepared by &
committee of the Tuberculosis Council of New Jersev in 1963.61,
supplernenting the then current rules and regulations fo. tuherculosis
~creening in the schools adopted by the State Board of Education on
February 5. 1564.

On May 7. 1969, the State Board of Education adopted revisions Lo
these rules and regulations submitted by an interdepartmental
committee of the State Departments of Health and Education, based
upon changes recommended by the Tuberculosis Council.
Subsequently. the Council recommended that because of the revised
rules and regulations. the School Tuberculin Testing Guide be updated.

The changes recommended by the Tuberculosis Council wete based
upon recent advances in the technnlogy of tuberculin testing and
presention of discase.



O

ERIC

Aruitoxt provided by Eic:

sl
£/

This Guide is designeé to provide the school nurse and the school
physician with procedures that may be used in cornducting a school
tuberculin testing program. It is recognized that in fome cammunilies,
the Board of Education must assume full responsibility for the program
in public schools, while the Health Department may take the initiative
for non-public schools.

The tuberculin skin test is an effective and essential tool in any
tuberculosis control program. 1t is the preferred method of screening
students and school personnel for tuberculosis, and has replaced the
chest X.raw far largs <rsle screening nragrame The chest X-ravis to he
used only when children and school personnel react to the tuberculin
test, thereby reducing exposure to unnecessary radiation.

The Guide includes:

Cutient Statutes and State Board of Education Rules

Planning for Tuberculin Testing Programs

Procedures for the Administration and Reading of Tuberculin Tests
Notification, Reccrds and Reports

Procedure for Follow-up of Tuberculin Reactors

Guidelines for Cocneration

Copies of this Guide may be oblained from:

The Office of the County Superintendent of Schools in each county,

The New Jersey Tuberculosis and Health Asseciation.

The New Jersey State Department of Education, Office of Health,
Safety and Physical Education.

The New Jersey State Department of Health, Division of
Preventable Diseases.

Recommended resources for further information en tuberculosis:

DIAGNOSTIC STANDARDS LND CLASSIFICATION OF TUBERCULOSIS —
1969

National Tuberculosis and Respiratory Disease Association, 1740
Broadwey. New York, New York 10019.

CLINICAL NOTES ON RESPIRATORY DISEASES, vol. 8, No. 2

Fall 1969. American Thoracic Society, 1740 Broadway, New York, New
York 10019.
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SPECIAL EDUCATIONAL SERVICES

Provisions for exceptional or handicapped children invoive
application of school laws existing in the state. These laws irclude the
method for classification of the types of handicapped or exceptional
children; administration of the state services at the local level and types
of education and care provided.

The purpose of this legislation is to urge an examination in depth of
almost every child. For the best interest of the child this examination
should be performed as early in the child's life as possible.

" Basic to all programs s the ciassiticauon of the suspected defect.
Such classification should be made upon a basis of examinations to
include:

1. Medicol

a. Medical examination b» a specialist to examine for the
suspected handicap.

h. Medical examination in depth to determine multiple
handicapping conditions.

2. Psychological
To determine inteliectual functioning and persanality assessment.

3. Educotional

a. An assessment of educational nceds to be made by an
educational specialist.

b. Educational programming as recommended by the child study
team.

Cose-Findinas

The schoal physician and nurse should. by reason of their
experienced training in observing — symptems, behavior, reactions to
medication and illness, and physical characteristics — be singularly
capable in the early detection of the type of the exceptional child. the
slow learner, the retarded. the handicapped or the gifted. They should
recognize their responsibility te make referral of such exceptional
children to the proper medical and educational authorities.

Communicotions

Interdepartmental relationships should be catefully maintained.
The administrator should be notified of all physical and emotional
problems,

9
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The administrator and teacher should also keep the physician and
nurse informed of all those findings of which they become aware through
parent contacts.

The physician and nurse can be of help in interpreting the
educational implications of the findings to teacher and administrator as
well as to parents. They can aid in the adoption of the program for the
handicapped child.

Cluisification

The physician and nurse should see that the child has been
examined for all physical and neuroclogical findings before being referred
for psychological evaluation,

It is the responsibility of the administrator to discuss classification
of the students with the parent. All preschool registrations should he
screened hefore “he children are parmanently registered. The school
physician and nurse may help parents to understand the situation.

Emotionally and Socially Handicapped

When district child study teams have been organized under the
1959 Beadleston Act providing for special educational services for
emotionaliv and socially maladjusted pupils, it is strongly
recoonmended that the nurse be included as a team member because of
her knowledge of the total health status of all pupils.

Follow.vp

The school physician and nurse are in an excellent position to give
guidance to parents of handicapped children. They have the
professional contacts which will enable them to be censultants in terms
of medical care and resources. By frequent home visits and contacts the
nurse can facilitate the efforts of the medical profession and child study
team by giving the family much needed comfort and help during a
difficult period of adjustment,

Record Keeping

Clear, concise, confidential tecords must he kept on all
handicapped children and dates should be included with all findings. If
the child is transferred to a new school. records should be sent dircctiy to
the medical department of the new school upon reauest of the new
district. Th's method avoids confidential matter from becoming general
infrrmation. Records which are confidential in nature should he trealed
in such a manner that thev are accessible only to the proper school

O
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authorities and every precaution should be taken to ensure their safe-
xeeping and confidentiality.

Public Relations

The nurse as a liaison between home, school and community must,
of a necessity, keep herself informed of community organizations which
can offer aid to the school and parents for normal, handicapped and
exceptional children.

Through her public contacts she should be able to help implement
the understanding of the public for the value of special classes and
especially programs for the handicapped.

The Parent-Teacher Organization is an excellent medium through
which to help community understanding of all special programs,

The nurse does k.~ utmost to keep school administrators informed
as torecent advances a:d research in mental retardation.

Special Classes:

In schools where special classes exist, an excellent opportunity is
afforded the nurse to work with the children in areas of health. This
enables the nurse to provide opportunities to work with the teacher and
students to develop programs which will help to develop a better
understanding of sound health practices.

The Nurse as a Member of the Child Study Team

'The nurse has a number of important contributions to make to the
child study team. Due to the nature of her work the nurse is often the
first person to beconie aware of an emotional problem in a child or of a
home situation which may be affecting schocl performance.

The nurse’'s home visit is often one of the first steps taken
irformalized child study sequence. Since mental, emotional and
physical health are highly interdependent the observations which are
made regarding home environment and family interrelationships may
be of primaryimportance in planning for a future course of a-tion.

Her observations together with the physical health information and
the teacher's bohavioral description may form the basic data for the
hild study team.

An informa! discussion betwee,. the schnol nurse and the school
psychologist regarding a potential case is desirable hefore writing up a
format teport for the considecation of the team.
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It is. of course. understood that the nurse will at all times confer
with the school physician. the principal. and guidance counselor
regarding anyv action on her part.

At later stages of case development. if the utilization ol medical
facilities seem desirable, the nurse and school physician mav be helpful
in interpreting this need to the parents. and in helping to facilitate the
appropriate contacts.

HEALTH OF SCHOOL PERSONNEL

Physical Examination for Employees

The health of all personnel ix important to the total school program.
A vood optimistic emotional climate is necessary to create the proper
enviranment for eftective learning. Nound physical and emaotional
health in all school personnel will help them 1o carry an their work
efficiently and etfectively. It also contributes to a happy normal life,

Procedures relating to periodic medical examinations for school
personnel should be developed locally. Important principles which
shauld be given consideration should include:

I. Pre-emplovment health examinations which are comprehensive
enough to determine conditions that would:

a. Impair the applicants ability to teach.

h. Constitute a public health hazard 1o studeat=,

¢. Disclose a condition {physical. mental or emotional)l which
contld make the job a hazard to the applicant.

2. Provisions for a continuing program te promote and maintain
the health of school personnel. Factors to he considered shoald inelude:

a. Npecitied intervals for phyeical examinations,

b, Provisions for examinations at times otnper than periodic
requiremencs, if. in the judgment of the appropriate school
autharity, such a measnire seenms necessary.

¢. Provision for examination [ollowing ireguent or prolonged
illnesses,

d. P~ychiatric interview or consultation if there appears to he a
need. For an emplovee to consult a psvehiatrist is as fitting as for
him to sce a heart specialist.

e. Policies concerning financing the program. Are the
examinations to i carried out by any licensed phy<ician o0 hy
~pecitied examiners?
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f. Administrative understanding and support to the health needs
of school personnel. These needs are emotional as we'l as physical.
Good school conditions — classes that are not too large, teaching
loads that are equalized, minimal classroom interruptions,
classroom environmental coiditions and many other factors
influence teaching performance. Administrative procedures can do
mucl: to help meet the emotional needs of empleyees and to give
boards of education greater insight into the importance of action
for positive teacher health measures.

3. All school personnel — administrative, instructional and service
— should be included in the program.

Conﬁdenﬁc;lny of Medical Records

The findings of the health examination must be kept confidential
and placed in confidential files.

When using the suggested examination form, it ijs 1« »mmended
that the physician keep the form with its detailed informatic 1in his fitzs
and return the employee's certification. This certificate sho vs only that
the applica.it or employee is free or not free of conditions which might
affect his job ability. There is also space for the physician to recommend
job limitations due to any defects. An authorization is provided so that
health information can be released to the superintendent, if a health
need arises.

Not only will periodic physical examinations help maintain sound
physical and emotional health on the part of employees, but by precept
the practice will become a good example for the students.

THE SCHOOL DENTAL HEALTH PROGRAM

All denta! health programs should emphasize prevention and
control of dental diseases through knowledge of their causes. use of
approved preventive measures, and regular visits to the dentist followed
by adequate care.

Because of the prevalence of dental caries in children and vouth, it
has been @ common practice to give almost exclusive attention to this
disease when school dental health programs are planned. The
destructive effect of tooth decay should not be minimized. but there are
other dental defects and conditions, such as malocclusion and
periodontal diseases that should be given their share of attention in

program planning.
o0
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SUGGESTED MEDICAL INFORMATION FORM
FOR SCHOOL EMPLOYEES AND APPLICANTS

1, Pleose answer all questions pertoining 1o medical history before visiting your
fomily physician,

2, After the physicol exomination, request your physician to complete the certifis
cation form ot the bottom and moil it directly to the superintendent of schools,

When did you lost consult a physicion ond for whot purpose?

Whot illnesses hove you hod within the post 5 years?

Nome and oddress of family physicion:

Hospital or sonitorium confinement:

Reason Where Yecr

Exploin ony vision or heoring difficulty

Dote of last successful smollpox voecination —

Dote of last immunizotion «qoinst diphtherio __ tetonus _____ polie____ _

Yes No
Hove you fost or gained weight duiing the past yeor? —_— .
Are you foking medicine regularly? e
Do you hove o heatth comploint at the present time? -
Hove you ever been refused insurcnce or *'roted up'' by
on insuronce company for health reasons? -
, Were you dischorged from the Armed Forces for medical
i reasons? —_—
; Have you ever [ived with or wotked with anyone hoving
} active tubercylosis? -

Amplify any *'Yes' onswer:

i hereby certify thot the cbove onswers ore true

Sigﬁovwe of a;plic-an! -

‘Address e Telephone No, T Dore T
O
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SUGGESTED MEDICAL INFORMATION FORM
FOR SCHOOL EMPLOYEES AND APPLICANTS

PHYSICIAN’S EXAMINATION
Name of Applicant ar Emplayee

84

Height Weight Blaad Pressure —_ Date af Birth _
Vision (Snellen):
Carrected, R 20/ L 20/__ Uncarrected, R 20/. L 20/

Heoaring (purestone):
Right Ear Left Ear

Markedly impaired
Slightly impaired
Narmal

General Appecrance

Nate ony deviatians fram nommal in examinatian and review af the falfowing:
Eyes

Ears, nase, thraat

Cardiorespiratory

ymphoid system

Nervaus system

Gastraintestinal -

Musculoskeletof

Genitaurinary (include menstrual history)

Skin, heair, nails

Other

Nate any physical defarmity _

Date and result of mast recent Montaux test

If Mantaux test pasitive give result of chest x-ray

Where token

Nate ony abnormalities of urinalysis

Hemoglabin Other

Physice! or tnenta! canditian moteriolly offecting the efficiency of this individual's
schaol emplayment:

Comments:

Dote

EMPLOYEE'S CERTIFICATION
(Return 1o the Superintendent of Schaals)

Nome of Applicont ar Emplayne

I's she applicent free of ony canditian which might affect his ability ta da his jab?

If not, what limitations ore cdvised?
Results of tubercutasis tests:  Moantoux positive negative
Chest x-roy

Date

Physicion's signature

| outharize rerease af o!l informatian to the superintendent of <chools, if the need
arise s,

Eignuluu of oppli:on;

-1
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Dental health is known to affect the general healt!., the appearance,
and xocial adjustment of an individual throughout his lifetime. The
control of dental disease and defects and the establishment of good oral
hvgiene habits are hest accomplished during childhood.

The following ohjectives can guide the direction of the school dental
health program toward achievement of its goals and help every child
obtain and maintain his teeth in a healthy condition throughout life:

To help every school child appreciate the importance of a
healthy mouth.
To help every school child appreciate the relutionship of dental
health to general health and appearance.
To eicourage the observance of dental health prartices, including
personal care. professional care, proper diet, and oral hahits.
To enlist the aid of all groups and agencies interested in the
promotion of school health,
Te correlate dental health activities with the total school health
program,
To stimulate the development of resources for making dental care
available to all children and youth.
To stimulate dentitsts to perform adequate health services for
children.

The value of education can be determined by the way the pupil
applies the knowledge gained 1o actual practice. Here the scheol can
help by actually puttitg into practice its teachings. such as controlling
the sale of caringenic items within the school building during the school
day. conducting toothbrashing in the lower grades. and promoling
programs for the proper use of fluctides as caries inhibitors,

Dental survess of school children by the local dentists provides data
valuahle in determining the dental needs and senvices rendered in a
specific aiea. This may help guide the direction of the dental health
program,

However, inspection of children’s teeth by teachers or nursex is not
recommen:'>d since these persons do not possess the training or
equipment necessary todetect any but the most obvious defect s,

Unless parents are sold on the dental health program. the school
program will be largely ineffective. It is the parents who must take the
childrentathe dentist and pay for necessary den’al treat ments.

One of the primary dental health functions of the schoal <hauld be
the distribution of authentic dental health information to adult grovps

6



particularly parents by means of literature, {ilms, conferences and talks
and by consiantly urging parents 1o ohtain adequate dental care for
their children and to provide a good example for the children by
obtaining such care for themselves,

Children’s teeth should be maintained in good condition even
before the children enter school. To assure this every community should
build up a preschool dental health program which would include all
children who have not entered school (newborn to i or 6 vears.)

THE SCHOOL NUTRITION PROGRAM

There are two parts to the nutrition program: (1) classroom
instruction in nutrition and (2) the school lunch. which is a health
service as well as an educational experience. The instruction can help
the child best utilize the school lunch service. The school lunch should
he used as a visual aid for teaching nutrition.

The objectives of a nutrition program should include activities to
help pupils:

To create a desire for good nutrition,

To establish wholesome attitudes toward foods.

To develop desirable eating habits.

To understand the relationship of good food habits to health.

To learn how good nutrition may be achieved through wise food
selection,

Tobecome familiar with nutrition problems of eur society.

A good nutrition program is one hased on the nutritional and
development needs of the particular pupils being taugint. To meet these
needs the following factors must be considered: socio-ecanomic levels of
the fawniliex; cultural backgrounds represented; and the available fond
supply. Basic educational principles should he applicd to nutrition
education.

Nutrition education materials such as films, booklets. and current
annotated bibliographies for primary. intermediate and secondary
schnol teachers are available from the New Jersey Department ol
Health. The Department of Health al=o offers nutrition consultation to
teachers, nurses, and administrators,

These children with special nutrition problems requize medical
supervision. School personnel and public health nurses mav he
O
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requested to help find practical ways of meeting the nutritional needs of
such children in school. School lunch food service personnel should not
assuine responsibility for therapeutic diets.

School Lunch Program

State 2ducational agencies are responsible for administering the
program in the states and local districts assume direct management of
the vrogram. The two prime requisites under the National School Lunch
Contract are that a lunch must be available to all children regardless of
their ability to pay, and without discrimination, and that the lunch
should meet the Type A lunch requirements.

The school should integrate the school lunch with the total
education program to:

1. Promote good nutrition.
2. Promote good social habits.
3. Developin children the habit of eating a variety of foods.

4. Demcnstrate proper food handling to the school and community.

The schcol lunch can be a valuable learning laboratory with many
classroom activities relating to funch activities.

Children learn to enjoy the texture and taste of new foods through
experimenting and helping to plan menus. They learn what constitutes
a balanced diet and how the body needs and uses essential foods. Here is
a perfect example of representation by students working on a health
committee comprised of the school lunch supervisor. nurse, health
teacher, or physical education teacher.

In districts where the School Lunch Supervisor is not a
professionally trained dietitian, the schoo! physician and the school
nurse can make valuable contributions, including:

Work with parents, teachers. and children to improve the nutrition
habits of children.

Encourage development of a school lunch program where the need
exists.

Explain the lunch program. its aims and goals. to parents.
Work with principal to etermine need for free Junches.

Inspect kitchen and dining area for standards of sanitation.
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Help organize cooperative health and nutrition workshops and
conferences.

Discourage the sale of heverages. candy or other confections in
schools,

For rules concermng health regulations for school lunch personnel
refer to:

"School Laws and State Board of Education Rules and Regulations
for Health" "Revised 1968

PRESCHOOL HEALTH APPRAISAL

Screening for defects which might impair educational achievement
is of -najor importance in the preschool child. Physical defects,
ahnormalities in development. emotional disturbances and diseases
that have not vet shown outward signs mav he discovered and treated.
The sooner trouble is spotted. the easier it is for the physician, dentist
and parents to do scomething about it.

Fer this reason. it is important for each elementary school to have a
well-defined preschool health prograrm whose objectives are:

1. To secure as much information as possible regarding past illness,
accidents. operations. immunications. patterns of growth and
development and known defects.

2. To encourage parents to take responsihility for preschool
physical and dental examinations and to follow through on the
physician’s recommendations for correction of defects and for
iinmunizations,

3. To urge parents to make particular eftorts to have the child
examined for vision and hearing. Most sight and hearing prohlems of
childhood have their onset in the first vears of life, are most susceptible
to treatment then, and if andetected and not corrected. may hecome
permanent defects.

An cxample of such condition is "Amhlyopia Ex Anopsia™,
commonly referred to as the “lazy eve.”” This defect is of major concern
to eve specialists because the condition is often unable to be detected
without professional examination, and if not corrected. there is apt to be
a serious loss of vision in the affected eve. A visual acuity examination
given at three or four vears of age mayv reveal the defect while it is <till
succeptible to treatment.

RIC
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4. To aid parents in planning for medical care for correction of
defects when necessary.

Arrangements for this can be made through the aid of the school or
family physician and community resources.

5. 'I'o give the parents knowledge of the objectives of the school, to
give them an understanding of the relationship between health and
learning ability.

Preschool health appraisal may be accomplisn. through a variety
of approaches.

{. Home visitation by the nurse to each child eligible to enter schoolin
September.

This is an ideal way to facilitate the child’s transition from home to
school. However, there may be factors such as heavy nurse-pupil ration,
responsibility for several schools and other administrative factors which
would not allow time for visitations.

2. School visitation by parent and child.

Arrangements should be made for such an orientation visit early in
spring. At this time parents would be given an opportunity to meet the
principal, kindergarten teacher, school nurse, physician and dentist, if
possible. The purpose of the visit would be to provide the child with a
pleasant setting for his introduction to school and to acquaint the parent
with the health requirements and objectives of the school health
program.

Physical examinations are discouraged at this initial visit. A more
profitable use of health and medical personnel is 1o talk with the
children and parents to explain the importance of a complete physical
examination prior to admission to schoo). Physical examination forms
can he given (o parents at this time with the request that they be filled
in by the family physician and returned to school before a certain date.

A warm welcome, a visit to the kindergarten, tea and punch served
by velunteers, such as PTA members, and an expression of sincere
interest in the welfare of each child will do much to establish proper

| attitudes in both parent and child.

Follew-up

The preschool orientation has little value unless there are well
establisked plans for follow-up and assurance that the child receives
medical and dental caaminations.

O
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Every effort should be made to encourage parents to send in the
completed health record forms by the date requested. Data can then be
transferred to the child's cumulative health record form. Plans can be
formulated for those children who may be in need of special attention or
program.

HEALTH COUNSELING

The school nurse is in a unigue position to gather data about
children and to interpret it, Counseling is an integral part of her daily
work, regardless of what particular phase of the health program she is
currently involved. Parents can be helped to understand educational
goals and children can be made to feel that their needs are understood if
a good relationzhip can be established early in the school years. There is
a new emphasis upon the utilization of personnel in health fields which
means a more expanded and dvnamic role for the nurse.

Goals of Health Counseling

1. Asthevrelate tothe individual:

a. To help pupils to understand their uroblems and to view them in
a realistic manner. In other words, he must have proper perspective in
respect 1o all his needs, defects and problems. There must first be an
acceptance of sell if desirable results are to be accomplished.

b. Tointerpret to parents the significance of the health needs of the
child and to encourage their cooperation in seeking treatment.

c. To motivate the student to accept his responsibility in taking
steps which are necessary for solving the problem.

d. To encourage pupils and parents to accept responsibility for
healthful living habits. To aid them in meeting health needs through
self-discovery, cell-development and sell-management.

e. To provide educational programs for exceptional children which
are adapted for their particular needs.

2. Asthevrelate to the community:

a. Toencourage the provision of community treatment facilities for
pupils from needy families.

b. To encourage pupils and parents to utilize available resources
for medical and dental care to the best possible advantage.

c. To provide elfective health education o parents which will
mativate them to accept greater responsibilily for personal and
community health.

90



O

ERIC

Aruitoxt provided by Eic:

d. To give better understanding in the community of the school’s
respensibility to arrange an educational program which will provide all
children and vouth with an education which is adapted to their
particular physical, mental, social and emotional endowments. This will
in some meaure help to give parents of children without defects a greater
insight into the problems of parents and children with handicapping
conditions.

The School Nurse as a Counselor

Over the years the work of nurses in school health programs has
changed. Nurses have become better prepared for their work in schools;
teachers and othes in education have become more ivolved in health
programs. This widening of interests has resulted in an increasing
emphasis on the development of the whole child. There has been an
increasing awareness of the relationship between sound physical heaith
and school achievement. Threfore, a team approach has evolved in
which all who work in the school share in the responsibility for the school
health program and in the well-being of the students.

The particular knowledge, understanding and skills which the
qualified school nurse possesses is of inestimable value to the success of
the health counseling process. Her relationship to the student and to the
family is of a different nature than that of the teacher and can be a
valuable tool in gaining confidence and cooperation in solving health
problems.

Certain principles and techniques are necessary for a successful
health counseling program:

1. Personal Characteristics

a. Interest. The nurse must have a get uine interest in people from
the standpoint of service, The desire to heip others live a happy
successful life and to help eliminate any obstacles to this achievement
must be uppermost. The parent and child must know that she sincerely
cares about them.

b. Personality. The ability to listen and accept the feelings of
others. A friendly. warm manner which conveyvs & feeling of
understanding and respect.

c. Knowledge and competency in counseling skills, This is
particularly important for the school nurse whose experiences in
hospital clinical situations, where absolute conditions must be observed
for the patient’s safety. may have resulted in the development of an
authoritarian manner. The successful counselor does not tell the parent
or student what to do. but rather tries to help him clarify his health

2
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probiem and lead him to point of discovering what needs to he done.
(The development of this particular aspect of personality will prove to
be a valuable asset in all relationships, not enly in counseling
situations.)

2. Preparation for Counseling Situation

a. Gathering of data. All informaticn concerning the child should
he revieved in order that all aspects of the child’s life may he discussed.
This is useful in establ:-hing rapport. It will indicate a concern for the
child and his total environment, not just for the immediate prohlem.

b. Scheduling. A conference should be unhurried. Choose a time
couvenient for all who may be involved.

¢. Location. Preferably the parent should be invited to the school.
The conference should be held in a comfortable, attractive and private
surraunding.

d. Participants. Free interchange of ideas and free expression of
upinion is to be encouraged. Therefore, it is mportant to have only those
individuals present who have a genuine concern and interest inu the
particular case. In some instances, it may he desirable for the nurse to
contact those who are expected to attend (o be certain the time and
place is well understood hy them.

3. Expected OQutcomes of a Health Conference
A mutual understanding as to the next steps to he taken in the
eliniration or treatent of the health problems.

General Principles

1. Individual counzeling of pareiis and pupils should be given high
priorityin planning the nurse’s scheol program.

2. Time should fhe provided for counseling at schonl and for home
\’i>il>.

3, Nurse-teacher conferences should be encouraged to assist the
teacher in planning for pupils with health problems and to enconrage
teacher-referrals,

+. Routine pupil-nurse conferences mav reveal a health need and
cin be a valuahle adpanat to health cducation.

A, Clave communication and working relation~hips with guidance
connselor. school paychalogist and <chool cocial worker shoald he
anconraged.

t. Cooperative plamming. varchil cocrdination and delineation of
responsibilities of nurses, social workars, guidance peronnd. ote, s
Q necessary inarder to avoid confusion and overlapping of service.

o ()?
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PART 1V

FIRST AID AND EMERGENCY CARE

GENERAL RULES FOR CARE OF PUPILS
WHO BECOME ILL OR ARE INJURED AT SCHOOL

Boards of Education shall adopt rules and a program of procedures
for the care of papils injured at school and shall require that such rules
and program be explained at the beginning of each school yvear to all
emplovees and copies be posted in each school at points conveniently
accessible to the personnel.

As emplovees of the board of education, school nurses and teachers
act under the direction of rules and procedures adopted by the hoard of
education for first aid care of school children who are injured or become
ith while under schoul cupervision,

First aid is treatinent such as will protect the life and comfort of a
child until authorized treatment is secured, and is limited to first
treatment onlv, fullowing which the child is to be placed under the care
of his parents, upon whom rests the responsibility for subsequent
treatment, Boards of education are not authorized to provide medical or
dental care. beyond first aid.

Fyery school should have written policies for emergency care. Such
policic~ should be developed through conperative efforts of the school
physician, school nurse. parents and the school administrator. Such a
program or emergency care shnuld make the following provisions:

1. Written Dactrectinns in simple first atd procedures to guide those
providing emergeney care siould be developed by the school physician
and the schoal nuese to guide school personnel in the administration of
tir~t aid. The<e instructions should be placed in each classroom, chap,
svimnmasivm and similarwork areas.

2 Persinis tratned m first aid should he designated in the order in
which they should be called if school nuree is not available.

A Emercenoy bifurmation
a. A special emergency file for cach child <hould be maintained.
and should he readily accessible 1o responsible school personnel.

=1
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Information should be kept current and revised at the start of each
school vear. This file should include:
(1) Home and business address and telephone numbers of each

parent or guardian and twe other adults who would assume temporary

responsibilityinan emergency.

{(2) Name. address and telephcne number of personal
physician and dentist.

(3) Name and telephone number of hospital of choice.

(4) Authorization for school to take the most prudent action in
any extreme emergency.

b. Post in the main office and the health office the name, address
and telephone nunibers of the:
(1} School physician
(2} Other physicians to call
(3) Nearest hospital
(4) Ambulance service or other means of transportation.
t5) Police department,

1. Accident Recording

After an accident a record should be made immediately in order to
ensure accuracy of detail. It is desirable to use a prepared form in order
to provide all data. Any accident. however tinor, may become subject
to litigation. Essential information should include:

Date. time of day. place, witnesses. apparent extent of injury, first
aid given, instructions given, and transportation provided.

5. Plans for transporting pupils huome or to a source of medical
attention are the joint rexponsihility of the school authorities and the
parents, In cases of extreme emergency. when school personnel are
unable te reach parent or other person designated by the parent as
indicated abine, the school, acting in place of the parent. i~ re~ponsible
tor transporting the child to the source of mmedicat attention.

6. Ordinariiy, the school phss<ician v ould be responsible for needed
emergency care In the event of his abeence. arrangements chould he
made with other phasicians in the area to provide medical care in
emergencies,

1. First aid supplies, properly stocked and strategically located,
should be checked periodically by the school nurse ta ensure that the

Q supplies are adeguate in tvpe and ameunt,
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8. In-service training in first aid procedures. All adult members of a
school should be prepared to render emergency assistance to a school
child. The school physician and/or the schiool nurse should provide such
emergency assistance instruction to members of the school staff not
already accredited by Red Cross, and should review procedures with
them at periodic intervals in order to familiarize them with newer first
aid developments. Pupils, as thev mature, shculd be taught to take
increasingly more responsibility jor the prevention of accidents and
emergency care of illness and accidents,

9. Oral Medication — The administration of oral medication
should he avoided at ali times. If circumstances are such that
administration is required during the school day. one should question
the student’s echool attendance. Sick children do not helong in school.
Unless the medication is prescribed by a physician, it should not be
alloveed in the school building. Items hought “over the counter™ are of
doubtful value and their use should be forbidden, nol hecause they may
be harmful but for the educational value of such a rule. After careful
inve~tigation and the decision 1o give oral medicatton has been made,
written apuroval must be obtained from prescrihing phyeician, school
physician and the local board of education in the form of adopted policy.

SUGGESTED OUTLINE CF INSTRUCTIONS FOR SCHOOL
PERSONNEL FOR EMERGENCY CARE OF PUPILS

tRules should provide for wntification of the principal. parent,
family  or other physician; immediate care of child: mode of
transporiation to be provided; escort for the chitd.)

When a child is injured orisill at school, the following procedures
are suggested:
1. General

a. The teacher in charge ~hallnotifv the office. keep the child quiet,
allay his fezrs and try to determine how badly he is hort,

b. The schonl physician or nurse will take charge if either is
available.

¢. In the event the school nure is not available, conwult the posted
list and contact the next person inorder of respon-ibility,

20 Incaseof minorinjurs (that docs not require services of physician
a. Notifv main oftice of porson in charge of huoilding,
b, Apply ~imple fir-t aid for superficial cut: and braises,
c. Call school nur-e if available.

SR
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d. In ahsence of nurse, call person designated or qualified to give
first aid.

e. Fill out accident reports and deliver to persons designated in the
rules of the board of education. A copy should be given to the nurse if she
is not present at the time of the accident.

f. It mav be advisable to explain details of the injury to the family,
either by telephone or a note sent home with the child.

3. Incaseof a serious injury:

a. Nntifyv main office or person in charge of building.

b. Emergency trealment should be givenin the order of availability
by the school physician, nurse. teacher, or other designated person who
has had first aid training.

¢. Notify parents in relation ta the degree of the injury, if time will
permit, so that the parents can advise as to the ho=pital or phyxician to
which the child shall be taken.

d. If the parent or responsible person cannot be located, or if the
injury is of such serious nawure that more than emergency treatment is
immediately necessary, see that a child has prompt treatment by a
physician or at a hospital. If possibie, contact either the school physician
of fanily physician.

e. If there is hleeding, act immediately to stop it; cover child, keep
him warm and reassure him.

f. Move the child only if necessary and then with great care. The
seriousness of an accident may be increa~ed manifold by unwise actinn
at *his point.

g. 1T the child is to be taken home, he sure someone will be there to
receive him. Stay with him until the patent or his representative takes
ON'EeT.

h. Fill aut accident reports and send a copy te each person who has
been designated to receive one.

i. Natily parent of ail the circum=tances in relation to the accident
and treatment.

i. Notilv principal of anv action that has been taken,

4o e

a. Kdler tirschool nurse il possible,

b. Natifv main oftice or personin charge of budding.

c. Pupil should not be taken home unles~ there is sameone to
receive binm.

d. Medication: should not he given exzept upon specific written

Q pre~cription by the schood physician,

ERIC



SUGGESTED AREAS TO BE INCLUDED IN WRITTEN
DIRECTIONS FOR EMERGENCY CARE FOR SICKNESS
AND ACCIDENTS OCCURRING AT SCHOOL

Bleeding
Nosehleed
Bleeding from Wounds

Burns — Scalds
First Degree {Skin Reddenrcd)
Second Degree (Skin Blistered)
Extensive Second and Third Degree
Chemical Burns

Chroni¢ tliness

Care to be given to children with conditions such as: Diabetes.
Epilepsy. Asthma, etc.

Convulsions

Drowning and Ele<tric Shock

Ears
Foreign bodies
Farache

Eyes
Foreign bodies
Chemical burns
Wounds

Fainting
Frostbite
Mouth — Throat

Toothache

Breken teeth

Nore throat

Foreign hody in throat

Poisoning by Mouth

Shock
S_\'m ptams
Treatment

Stings- Bites - Peison Oak
Animal. Inscct, Nnake bites
]: \l)’C Poi~in Oak or Sumac
AR
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Suspected Fractures —Head of Spinal Injuries
What to do. (call physician etc.)
What not to do. (do not move! etc.)
Shock symptoms and Treatiment

Transportation of Injured
Recommended procedures and precautions

Wounds — Abrasions
Minor Wounds and Abrasions
Severe Wounds —~ Control of bleeding

Minar lliness
Headaches, digestive upsets. toothaches. dvsmenarrhea, etc.

Note: Standing orders for First Aid and Emergency Care for Sickness
and Accidents occuring at schoo! should be compiled hy the school
physician, superintendent of schools and school nurses together to fit the
local situation.

SUGGESTED LIST OF FIRST AID SUPPLIES

Basic Supplies — For Units of 100 Children er Less

Plastic Adhesive Bandages (band-aids) 4+ .. ... .. Package of 100
Plastic Adhesive Bandages (thand-aids) 1" .. .. ... .. Package of 100
Sterile Gauze Squares 3" x 37 ... .......... ... Packageof2>

Individually wrapped.

1" Telfa” pad has plastic laver — easvtoremove
from wound.)

Triangular Bandages ... ...

1 handages
For sling — to cover large dressing,

Roller Bandages 17" ... ... e 6rolls
Finger bandage,
Roller Bandages 2™ ... ... ... .. ..., L Brolls

Tohold dressings in place.
AdhesiveTape ... ... L
Rall cantaining assoreted widths,
Toumiquet .. e e ]
Wide <trip of cloth and shart stick - foruse

in severe biceding ahen noother method will
control hleeding.

Splints 47 thick, 3127 wide, 12.137 lnng
For fractures.
(Plastic splints are available and are pre-
ferred by come)

..... 1roll
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Abszorbent Cotton, sterilized ... ... .. ... «.o...... "y1lb.orlarge box
of cotton halls

Applicator Sticks, cottontip .. ... .. ... . ... ... 25

Tongue Blades ... . ... .. . ... . B I ()

Ammonialnhalants .. ...................... ... 6ampules

Baking Soda . ... . B ... 1hox
May be used on burnx

TableSalt ... ..... ... B 1tox
For heat exhaustion and soal\s.

Midl Soap-such as Phisohex .. ... .............. $oz. hottle
For cleansing wounds,

Splinter Forceps . .. B |
Porremo\mg splinters, thger\ f‘tt

Scissors, bluntend ... ... . oL 1 pair

Voot hight oo ]

He g Pad, or hot \\aterboule anccover ..... .. ...1

Ice Bag . . AT |

For local rellefof pain and to prc\ (Anl or
reduce swelling.

(Small square of moist cloth wrapped in

plastic and keptin the freezer are useful

for application to zmall areas.}

EveDropper ............... . ... coieooo oo 3droppers
For rinsing eves.

Nafety Pins, mediumsize . ... ... . ... ... 24 pins

Red Cross First Aid Textbook ... ... ... ... .1

(latest edition)

Addtional equipment mayv be needed such as: wash basin,
container for heating water, small ~terilizer. paper drinking cups.
thermometer, blankets, stretchers, paper and cloth towels.

N drugs are included in the list of recommended school first aid
supplies. Danger of reaction and the possibility of mas<king pain or other
svmptoms forbids their administration by school personnel.

First Aid Kits chould be available in places where accidents ociur
frcquently ~ gyvmnasiums, laboratorics, shops and home economics
room s School buses should he provided with first aid materials.

The reeommended list of first aid supplies is meant to serve as a
giide. Quantities will vary with the size and tvpe of schonl and with the
availability of medical, ambulance and hospital «erviecs, Final selection
of materials $bewild be based en recommendations made by the school
medical pers@#2L and approved by the administrator.
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MEDICATIONS

Diagnosis and treatment of illness and prescribing of drugs and
medications are not the responsibility of the school.

Recommended policy;

1. Fhe school should not provide students with aspirin or any other
medicaiion,

2. Diagnosis or treatment bevoend first aid procedure is not usually
the responsibility of the school and is legally by non-medical personnel.

3. The administration of medication to pupils shall be done only in
exceptional circumstances where in the child’s health may be
jeopardized without it.

4. Pupils requiring medications at school must have a written
statement from the family physician which identifies the type. dosage
and purpose of the medication.

5. Written statements from the parents giving permission to give
medication prescribed by the family physician should be required by the
school,

6. The school phasician must approve any request from a familv
physician that medication be given a student.

7. The school physician should be advised of any drug being taken
hy a child attending scheol, particularly those which might cause a
changein behavior.

Accidents — LEGAL RESPONSIBILITY,
PREVENTION, RECORDS

18A:16-6 Indemnity of officers and employees against civil
actions.

Whenever any civil action has been or <hall be hrought against any
person holding any office. position or emplovment under the juri~dictiom
of any hoard of education, including any student teacher, fur any act or
omission arising out of and inthe cour~e¢ of the performance of the duties
af scuch oftice. position, employment or student teaching, the hoard <hall
defray all costs of defending such action, including reasnnable counsel
fees and expenses, together with costs of appeal. il any. and <hall cave
harmless and protect such person from any linancial lows resulting
therefrom: and said board may arrange for and maintain appropriate
insutance to cover all such damages. losses and expenszes,

ERIC
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18A '5-u.l. Indemnity of officers and emplovees in certain
criminal actions.

Should any criminal action be instituted against any such person
for any such act or omission and should such proceeding be dismissed or
resuit in a final disposition in favor of such person, the beard of
education shall reimburse him for the cost of defending such proceeding,
including reasonable counsel fees and expenses of the original hearing or
trail and all appeals.

Liability of Teachers for School Accidents {also applicable to school
nurses)

(Excerpts from New Jersey State Safety Council Bulletin on Safety
Education}

It must be kept in mind that liability ix a legal result that generally
followes negligence. One is alicays lfable for hisown negligence.

Negligence is any conduct which falls below the standard
established by law for the protection of others against unreasonable risk
or harm. The teacher runs the risk of suit by injured pupils on the basis
of alleged negligence which causes bodily injury to pupils. A teacher
may be held negligent when she has failed to act as a reasonabiy prudent
persait would act,

Reasonable pruden:e consists of the ability to forsee or anticipate
trouble or danger under given circumstances. The ability to gauge
dangers in terms of antiipation is the basic element of the negligence
tormula. “Reasonable prudence under the circumstances’ is a malter
for a fay jury to decide.

There are occasions where the teacher must defend himself against
an accusation of negligence. The reasoning of the members of a jury is
often incomprehensible to these who understand better all the
implications of the situation. Teachers, therefore, shauld be forewarned
that never can too much caution be taken to prevent injuries to pupils. If
teachers knov. exactly what is expected of them they can better fit into
the legal scheme of affairs and aveid suits, or at least be in a more
understanding position for self-defevce. [t is betler Lo take
precautionary measures against accidents than to risk the task of
convincing a jury that a particular case did not invalve negligence en the
part of the teacher.

It i: impartant that school personnel know the <tatus of teachers
and nurses, bus drivers. adminiztrators and school boards regarding
accidents in connection with any part of the schoal program. With
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particular attention to such activities as:

. Transportation of students — sick or otherwise
. Athletics

. Field trips

. Driver Education

. School Safety Patrols

Ot da W2 N —

Some students may refuse to accept first aid hecause of certain
beliefs which they or their parents hold. It is advisable that local schools
should anticipate such problems and obtain legal advice in advance

regarding the school’s responsibilities and powers.

Accident Reporting and Records

Periodic survevs of accidents as to frequency, type. location and
cause should be kept and analvzed for use in the accident prevention
program. The use of the nurse in insurance bockkeeping activities is not
tn be recontmended.

There is ne compulsory sickness or accident insurance in tke public
schoals. In many schools, pupils have an opportunity to purchase
accident insurance for a minimal fee. Use of such insurance will help to
assure children and vouth proper care in case of injury.

Records are important in emergency care programs., A<ccurate
information is often necessary to assist in the settlement of an insurance
claim ar to pratect scnool personnel against charges of negligence. Such
information can be considered reliable only if it was recorded as soon as
possible after the incidenct occurred and if it includes all pertinent
details as to what happened, what was done to aid the injured and by
whom was the emergency care ziven,

Fach schaol district should adopt a uniform system of accident
reporting.

It is recommended that schools adopt the Standard Student
Accident Reporting System of the National Saflety Council, Thissvstem
has been carefully develeped by educators and safety experts and is now
used extensively.

Emergoney Information Farm: At the beginning of each school vear
an emergency card <hould be filled out by the parents and retsned to
the school, where pertinent information should be tran<ferred ta the
permanent health record. The card can then be kept with the child's
permancent school records. This form al<o contains <pace for the parents
to record inaculations and illness which the child has had in the pa-t
vear. This may take the place of a health census form,
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EMERGENCY INFORMATION

Tothe Parents or Guardians:

In case of EMERGENCY our procedure will be to contact the
parent at hFome or at work, When this is not possible an ambulance or
police car will be called.

You should make arrangements for proper care in ¢ase vour child
shauld meet with an accident or become too ill to remain in school at a
time you are away [rom home.

1. The school will contact your physician.

2. A designated neighbor or relative may be asked to care for your
child until vou can be reached.

o Or the pelice may be asked to take vour child to a hospital
emergency service if noother arrangentents have heen made.

Picese complete the other side of this card. This keeps our records
up-ta-date and speeds emergency care according to vour wishes, The
~chaal should he notified if your address changes during the school vear.
Please return *his card to vour child's teacher as <oon as possible.

Irincipal
¢ 80
EMERGENCY INFORMATION
Vate .
irural . e SERG R and Gralde -
last name fir~t mifile

Home S reas o Telephone No

Phy <ictan’s Nare N Telephone

PYonmtiae®~ Noume o — Telephone No.

Bors and Sistors fnamics prades)

st for chid in case patont cann ot b reached,

Foronredy whe il

N 17 Ve T Tddgpthene N
Aore ot

R

child hae hat <ince staer o <cheol lastyoar

navala nsardallnceses fand dxtcey

Pk’ Sipraran Telephone Now ot mork

Votherts Nipranore Telephone Novat acid
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ENVIRONMENTAL HEALTH ASPECTS OF
HEALTHFUL SCHOOL LIVING

This area includes the physical. social. and emotional factors of the
school setting which affect the health. comfort and pertormance of an
individual or group.

All =chools have a legal and moral responsibility towards heatthful
~chool living to provide wholesome and safe living conditions and
democratic social and emotional relationships hetween teachers, pupils
and administrators,

While all members of the stalf have responsibilitiex to toster ideal
healthful school living: the school nurse is one kev person to he alert for
sigus of deviations from the normal. thus most helpful in ascertaining
the snurce of trouble and in channeling the problem to the proper
authority ror evaluation. The nurse also assistx with the planning ot the
~chool day with reference to health needs of teachers and children. She
informs the school administrator and the medical dircctor of
envirommental conditions in the home which may affect the health ot a
child and works with the parents in maintaining a healthtul home
environment, She oneourages and promotes health programs for schoal
persanned, including pre-employment and periodic examinations,

Social aspects of school living encourage gronp living and are
destgned to develop intelligent. responsible. self-dirccting citizen-, The
~«choal should provide a laboratory for this tvpe of deselopment. The
~chool’s health program can contribite by maintaining the stodents
ability to participate effectively in gronp enterprises: ez, by teaching
them te hecame fainiliar with techaical vacabultary, by developing a
~en=tivity ta social problems. soacial conditions, and a respect tor the
human personality,

The emational fiealth of children requires that teaching method-
rive ample opportunity for expesiencing success withaut exposing the
Vhild to excessive fatigue. undue worrv, o other unfavorable emaotinnal
stimutation. Ample periods of rest. relaxation and reereation shosld he
provided for: ez, the number of extra-curricular activities <hould he
kepttoare c.onable it

Schoals Bede in Safety

Rexponsibility tor sale and healthful environmental conditions i«
<hared by the school and commnmity, Accidents are mow Jhe major
throat to the lives o voung people - thovarcthe hading Ciuse of death
amemg all porsoms aged 138 Among porsons ol all aees acoidentsare the
Jowrth leading canse ot doath, Iniinies far oveed the numbor of desthis,
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Suffering. expense, permanent handicaps and loss af time emphasize
the need for intensified elforts in education for accident prevention.

School administrators have a natural concern for safety for many
reasons, such as:

1. personal interest in the well-heing of voung people:

2. the realization that safetvis the product of good education rather
than of simple good fortune;

3. absence from schoal due to injury may result in lass of funds on
the basis ofaverage daily attendance;

4. liability due to possible legal action.

The student injury and death rate is based upon all injuries which
oceur to students while they are under <chool jurisdiction. This includes
ijuries which cccur while students are enroute to and from school.
Thercfore. it ix impaortant to teach childzen safe habits and personal
respon-ibility for safety at an carly age,

Baxic elemients of effvctive schoal salety and accident prevention
Programs are:

1. Physical equipment — safe plavground and gyvmnasium
tacilities,

2. Building design and routine inspection [or hazards,

A Assignment of gualilied persimnel to supervise student
activities,

1. Nafaty education program in accident prevention for school
personnel,

5. Education. Curriculum planning for safcty education K-12.

6. Evaluation. Are there complete acceident report=? What kind of
accidlents occur? What kind ol injuries ocour most (requently? \Where?
Kesprnsibiliides of the schanl nurse: .

To assist the schoal physician and administrator in:

I. The extublishment of a safety committee to develop safety
precedures. This committee should he composed of personnel from the
administrative, teaching, special service staft and students,

2. The development of written regulations covering responsibilities
ol principal. teachers, custodians and other xchool personnel.

3. The developrment of written regulations tegarding in<pection ol
scheol Dbuildings, grounds, fire and dvil dddonse dolls, acdidont
reporting, Hirst aill procednres, prapil transportatien, safety progccdures
in=chool shops evmasinms laboratorics and plaverounds,
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4. The keeping and analyzir gz of accident reports which will furnish
information vital to accident prevention.

5. Safety education to individual students as she provides health
services, to help them learn how to preveni future injuries.

6. The interpretation of the safetv program to parents through
home visits o give better understanding and to obtain their cooperation.

7. She assumes responsihility in helping teachers and other school
personnel maintain a safe environment and provide first aid and safety
instruction.

HEALTH SUITE

Physical Facililies

The area should be large encugh to provide comfort and privacy for
ckildren and efticient working conditions for the staff. The health room
or suite should he located on the [lirst or ground floor as near the
administrative offices as pessihle. The rooms should be attractively
decorated. well lighted with adequate heat and ventilation and ceilings
should be accoustically treated. If the facility is to be used by the
community, a separate entrance to the outside should be provided ~o the
rest of the «cchool necd not be disturhed during such use.

Ideally there should be a suite of rooms rather than one room. Space
should be provided for: a reception and waiting room. an examining
room, caunseling roam, resting rooms of cubicles. specid screening arcas
fe.g. vision, hearing. ctc.) toilet facilities, office area for health service
personnel and records. If only one or two rooms are available. these
should be divided by curtains or screens <o as to provide privacy for
obtaining information, conducting physical examinations and for
conferences with child. parent or other personnel.

Special Design Needs and Supplies
1. Waiting Room (300 sq. M. of floor space)

a. Should have door opening into main corridor.
h. Decorations and furnishings <hauld create a bright and cheerful
atmosphere.

¢. Doarsconnecting the waiting room ta the rest of the suite should
he shielded by screens

d. Chair~ or henches should be available.

c. Bulletin board, table or shelt for exhibits, pesters and booklots,

f. De-kaortable orrecord ddark with supplies for making records,
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g. Toys for voung children.
h. Telephone (when it is deemed necessary).

2. Examining Room

a. Should have a minimum of 200 sq. ft. of floor space. Vision
screcning may require 22 feet in some instances (i.e. Snellen Chart).

h. In planning new school construction it is recommended that a
wall cabinet, counter-top and sink unit be dexigned toserve as a first aid
center and storage supply space, This eliminates the need for a separate
cahinet tor tirst aid ~upplics and conserves space by concentrating tirst
aid and treatment facilities into mie area. Electrical outlets should he
placed at appropriate areas above the counter in the event sterilizers are
nceded tor special programs.

¢. Equipment should include: desk, chair. tvpewriter. filing
cabinets, standard platform ccales with measuring rod. movable
spotlivht, folding screen. blankets and linens {towels ete.), first aid
supplies. audiometric and vision testing equipment, cup and towel
dispensers, wastebaskets and foot-operated disposal can. Wheel chair
and stretchers are often included. A refrigerator is desirable under some
canditions,

3 Resting Rooms

a. Should be dircetly connected with the examining room and
toilet tacilitios.

h. Separate rooms should be provided for each sex with an
adequate supply of cots or couches ~ preferably couches with an
adiastable head-rest and pla-tic upholstery. The numher of re~t areas is
usually determined by school population and location,

c. Bed-ide tables and wastebaskets
+. Toilet and Washing Facilities

a  Should he accessible ta the waiting room, the examining room
and the resl arcas,

b, A minimum ol 18sq. ft. should be pravided for each <ex.

5. Dental Health Nervice Area
a. Should have a Hoar area of approximately 100 «q. 1.

h. Egnipment and facilities are detenmned by the extent of the
dontal program.

B Dircssing Roomn Cubicdle s
A Nhonld he Ty s e
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h. Hooks and clothes hangers should be provided in each cubicle.
¢. Consideration should be given to interchangeable and multiple

use of this space -- moveahle screens might be used for temporary
purposes in order to get best possible utilization of space in the health
suite.

HEALTH EDUCATION MATERIALS

There are many general sources of information availahle for those
who work in the fields of health services and health education. 1t is
impossible to separate health education from health services. Therefore.
the school nurse has a responsibility to keep informed ax to the available
channels of information and to utilize them to the best advantage.

In making requests for materials, there are certain kinds of details
which any agency would probably need before it could 1ill the request
satisfactorily:

1. Who - Individual for whom its use is intended. i.e.. school
children, parents, nurses, ete. . .

2. What — Pamphlet. leatlet. film. radio program. exhibit, how
many. etc. . .

3. When - Date most desirable. alternate date, how long will it be
needed?

1. Where — How much and what kind of space iz available - wall
~pace. tahle top~. store windows?

. Why ~ P'urpose. What main points do you want to cover?

How the request is made is almost as important ax whether the
request is made at all. Better results are obtained when there ix little
doubt as to the specific purpose and kinds of materialx which will be
suitable.

GENERAL INFORMATION SOURCES

A partial list of nationa! sources follows, No attempt has heen made
to list specific materials oftered by these sources. hut in many cases
catalogs are available and in n.ost cases the name of the agency will
indicate the subject matter ard <cope of its material. Tt should be
understood that not all of thesr materials are frce.

Amcrican Association for Health,
Physical Education and Rocreation
201 Sintcenth Stroet, NW O Waschington s, D (L
Q Pamphlots, st and movies,

ERIC
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American Cancer Society
Director of Pvblic Education
521 W. 57th Street. New York 19, N.Y.
Films, pamphlets, posters. exhibits, TV materials, radio scripts
and transcriptions.

American Dental Association
Bureau of Dental Health Education
222 E. Superior Street. Chicago 11, 1ll.
Pamphlets, rharts, posters, models.

American Diabetes Association
1 E.45th Street. New York 17, N.Y.
“A.D.A. Forecast,” bimonthly magazine, reprints, pamphlets.

American Heart Association
Inquiries Nection
H E. 23rd Street, New York 10, N.Y,
Films, slide films, pamphlets, posters, exhibits, list of
publications.

American Institute of Baking
Consumer Service Department
400 E. Ontario. Chicago, It
Pamphle’s, posters (classroom quantities free).

American Medical Association
Bures.u of Health Education
535 N Dearborn Street, Chicago 10, 111
Films, pamphlets, posters, exhibits, radio transcriptions,
television scripts. packets, liste and the magazine
“Today's Health.”

Anmerican Nationa! Red Cross
Oftice of Public Information
Washington 13, D.C.
Films, pamphlets, posters, exhibits, radio scripts,
transcriptions, catalogs, lists.
American Nurses' Association
10 Columhus Circle, New York, N.Y. 10019
Pamphlets, reprints, films, slide films, booklets.
American Public Health Awociation
179 Broadwav, New York 19, N Y,
Reports on education qualifications of health workers,
ommunity sary ey guide, list of publication< and reprints,
O
ERIC
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American Social Hygiene Association
Division of Public Information
1790 Broadway, New York 19, N Y.
Pamphlets, exhibits, lists,

Association for the Aid of Crippled Children
Division of Publications and Jublic Education
345 E. 16th Street, New York 17. N.Y.

Pamphlets, reprints, exhibits. lists, movies, books.

Association for Physical and Mental Rehabilitation
1472 Broadway, New York 36, N.Y.
Pamphlets, reprints. a journal,

Better Vision Institute, Inc.
630 Fifth Avenue, New York 20, NUY.
Pamphlets, alive sound fillms, movies.

Borden Company
Consumer Services
350 Madison Avenue. New York, N.Y,
Pamphlets.

Bristol-Myers Company
Educational Service Department
630 Fifth Avenue. New York, N.Y.
Pamphlets. posters.

Cercal Institute. Inc.
Educational Director
135 8. LaSalle Strect. Chicago 3. 11,
Elementary and high school classroom teaching units.

Child Study Association of America
132 K. 74th Street, New York 21 N Y.
Pamphlets. publication and hook lists,
Leatlet on organizing a parent education program.,

Committee on Careers
National League for Nursing
2 Park Avenue, New York 16, N Y.
Pamphlets, pasters, radio seripts, stide films, cartoons,
exhibits, lists, movies.

Founitahle Life Acsnrance Sociervof the United States
Burcauof Public Health
AN cventy Avanuc Naw York 1ONLY
Booklets, postors related material
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Florida Citrus Commission
Lakeland. Fla.
Pamphlets, posters, movies.

General Mills
Education Section. Department of Public Services
400 Second Avenue. S.. Minneapolis 1, Minn.
Nultrition-education teaching aids.

Health Information Foundation
Public Relations Director
420 Lexington Avenue. New York 17, N.Y.
Pamphlets. bulletins., transcriptions, films.

John Hancock Mutual Life Insuraace Ce.
Health Education Service
200 Berkeley Street. Boston 17, Mass,
Pamphlets, lists.

Metropolitan Life Insurance Company
Health and Welfare Division
1 Madison Avenue, New York 10. N.Y.
Pamphlets. exhibits, films. filmstrips. catalogs,

National Association for Mental Health
Director of Education and Program Services
10 Columbus Circle. New York 13, NV,
Pamphlelts, posters, radio scripts, transcriptions. catalogs,
exhibits, films, dramatic sketches.

Nationa! Dairy Council
Program Service Department
111 N. Canal Street. Chicago 6, 1.
Health education materials, catalog listing booklets, posters,
films. Almstrips. exhibits, displays,

National Foundation, The

Director of Public Education

800 Second Avenue, New York. N.Y, 10017

Pamphlets, booklets. films. filmstrips, exhibits, bibliographies.
Natinnal Health Council

1790 Broadway, New York 19, N.Y.

Pamphlets. reprints. leaflets, list of publications. health carecr

matertals,
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National Heart Institute
Heart Information Center
Bethesda 14. Md.
Pamphlets, etc.

National League for Nursing, Inc.
Director of Public Relations
2 Park Avenue. New York 16. N.Y.
Leatlets, pamphlets, reprints, bibliographies. books, hand-
books. posters, filns, slides.

National Publicity Council for Health and Welfare
257 Fourth Avenue. New York 10, N.Y,
Newsletter, library of health education materials.

Natianal Safety Council
Director of Public Information
425 N, Michigan Avenue. Chicago 11, 1L,
Films, pamphlets, posters, cartoons, catalogs.

National Society for the Prevention of Blindness
Director of Information Service
1790 Broadway, New York 19, N.Y.
Films, pamphlets, posters. exhibits, radio scripts, catalogs,
vizion testing charts,

National Tuberculesiz Association
1790 Broadwav. New York 19. N Y,
Film=, filmstrips. pamphlets. posters. exhibits, TV <pots,
radio scripts, transcriptions, catalogs,

Public Affairs 2amphlets
22 K. 38th Street, New York 16, N.Y,
Popularly written pamphlets on a variety of subjects in health
and social welfare field.

Tampax. Inc.
Fducational Director
161 E. 42nd Street, New York 17, N.Y.
I'amphlets, anatomical charts (177 x 227) and model, lists,
menstrual health reference material.

U5, Children’s Bureau
Division of Reports
Washington 25. D.C.
Pamphlets, catalogs, list~.
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.S Department of Agriculture
Human Nutrition, Research Branch
Washington 25, D.C.
Pamphlets, radio scripts, exhihits, lists, movies,

—

"N, Public Health Service
Department of Health, Education and Wellare
School Health Section, Bureau of State Services
Warshingtan 25. D.C.
[eallets and pamphlets,

SOME GENERAL REFERENCES [N
SCHOOL HEALTH SERVICES

1. SUGGESTE) SCHOOL HEALTH POLICIES National Eaucation
Association and American Medical Associatiin, 1966, either 1201
Sinteenth Street. N.W. Washington, D.C.. 2008 or 335 North
Dearborn Street. Chicago, Hlinois 60616,

2. RESPONSIBILITIES OF STATE DEPARTMENTS OF
EDUCATION AND HEALTH FOR SCHOOI HEALTH SERVICES
National Council of Chief State Scheol Officers ind Association of State
and Territorial Health Ofticers, 1950,

3. TEAMWORK IN SCHOOIL HEALTH 1062, American Association
tor Health. Physical Gducation. and Roreation of the National
Education Association, 1201 Sixteenth Street. N AW Washington, D.C..
JOON,

1. SCHOOL HEALTH SERVICES Joint Committee NEA-ANMA, 1201
Siateenth Street. N AL Washington, DL.C. or 333 Dearborn Street.
Chicago, IMinois,

5.8CHO0L HEALTH PROGRAN 1agze, Jessie Helen. San
Francisen: Holt. Rinehart, and Winston, Inc 0 14965, pp. 395 trevised
ecition.

6. THE SCROOL BEALTH PROGRAM Ne-mir, Alma. M.D.
Philadelphia: W. B Saunders Company, 19655, pp. 4100 87,70 (~econd
cdition),

TSCHOOL HEALTH ADMINISTRATION Byrd, Oliver E.. Ed D,
Mo Philadetphia: W B Saunders Compary 19681 pp. 185,

NORCHOOL HEAUTH PRACTYICE Avdersm GO L De BP7E St
Levist The O Nsby Company, 1985 pp S hard cdition),
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9. HEALTH OBSERVATION OF SCHOOL CHILDREN Wheatley,
George and Hallock. Grace. New York Cityv: McGraw-Hill, 1963, pp.
527, (third edition).

10. SCHOOIL. HEALTH PROBLEMS VYolume 12, Number 4 of the
Pediat-ic Clinics of North America, November 1965, W.B. Saunders
Company.

11. COMMUNITY HEALTH SERVICES Wilbur. W.B. Saunders
Company. Philadelphia: 1962. pp. 364.

12. HEALTH OF CHILDREN OF SCHOOL AGE Children’s Bureau
Publication =427. U.S. Department of HEW, U.S. Government Printing
Oftice. Washington. D.C.. 20402 (second printing 1965) 25¢.

13. MENIMAL BRAIN DYSFUNCTION IN CHILDBIRTH 1966.
Public Health Service publication #1415, Superintendent of Documents.
.8, Government Printing Press. Wazhington. D.C, 20402, 20¢.

14. HEALTH AND THE COMMUNITY Katz, Alfred and Felton,
Jean. University of California Los Angeles, Free Press, Front and Broom
Streel, Riverside. New Jersev.

15. EMOTIONAL PROBLEMS OF ADOLESCENTS Gallagher and
Harris, Oxford University Press, New York: 1966,

16. ADOLESCENTS AND THE SCHOOLS James Celeman, Basic
Books. Fourth Avenue, New York City, 165 pp. 121

17. REVIEW OF EDUCATION RESEARCH December 1985 issue
tEducation for socially dizadvantaged children.”™ including papers on
language development . learning disabilitiex. and remedial programs.)

18, PREVENTIVE MEDICINE Hilleboe. HHERMAN E.. M.D.. and
Larimore. Granville W.. M.D.. W.B. Saunders Co.. 1965, pp. 523
Mustrated, 1second edition).

19. REPORT OF THE COMMITTEE ON SCHOO!, HEALTH OF
THE AMERICAN ACADEMY OF PEDIATRICS American Academy
of Pediasric~. .0, Box 1034 Evanston, Hlineois 60204, 1968,

20 THE MANAGEMENT OF HEALTH PROBLENS OF
SECONDARY SCHOOL STUDENTS Simon. Helen M., Teachers
College Press. Teachers College. Columbia University, New York, New
York. 1968
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PART V

SCHOOL LAWS AND STATE BOARD OF EDUCATION
RULES AND REGULATIONS FOR HEALTH

Chapter 40. Promotion of Health and Prevention of Disease.
ARTICLE 1. MEDICAL AND NURSING PERSONNEL

18A:40-1. Employment of medical inspectors, optometrists and nurses;
salaries; ferms; rules

Evers board of education shall employ one or more physicians,
licensed to practice medicine and ~urgery within the state, to be knoan
a~ the medical inspector or medical inspectors. and any board, not
furnishing nursing services under a contraet pursuant to section 18A:40-
3.1 <hall emplov one or mare school nurses. and it may alzo employ one
or more optometrists. licensed to practice optometry within the state. to
he known ax the school visjon examiner or ~chool vision examiners, and
the hoard ~hall fix their salaries and term= of oftice.

Fvery hoard of education »hall adopt rules, subject to the approval
ot the state hoard, for the government of such emplovees. Source:
R.SA8: 1456 amended 197, ¢, 148, <, 231032, ¢, 127: 19685, ¢, 223, <. 1.

18A:40-3. Lecturesio teachers

A medical inspector or nurse shall lecture to the teachers at =uch
time~ a~ may be designated by the board of education instructing them
concerning the methods emploved to detect the first signs of
communicable disease and the recognized measures for the promotion of
health and the prevention of diseasc, Source: RN, 18:11-58,

18A:40-3.1 Appoinimentond salary, school nurses, efe.

Faery person emploved as a «chowl nurse. school nurse supervizor,
head schoal nurse, chief schoal nurse or school nurse conrdinator, or
pertarming any school nursing service, in the public schools of this state
~hall be appainted by the hoard of education having charge of the school
or schaalsinwhicdh the sarvices e to he randaad and shall he under the
ditecrom ot said hoard aran otficer or emplovee of the hoard designatead
by it and the <alary of <uch per-on <hall be fived by and pasd fram the
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funds of =aid heard according to law. except that the performance of
school nursing =ervices in any publi- =chool in this state mav he
continued. under any original cantrar, or arreement entered into, prior
to February 27, 1857, or under ar.y renewal or modification thereof.
during the term of such contract or agreement or renewal or
maditication thereof. Source: C. 18:14-56.4 (1936, ¢. 233, =11,

ARTICLE 2. EXAMINATION OF PUPILS

18A:40-4. Examinaltien of pupils; health records

‘The medical inspector. or the nurze under the immediate direction
of the medical inspector. shall examire every pupil to learn whether any
physical defeet exists, or in lieu thereof the medical inspector mayv
accept the report of such an examination by a physician licensed to
practice medicine and surgery within the State. The frequency and
procedure of and selection of pupils for such examinations shall comply
with the rules of the State Board. but a pupil who presents a statement
signed by hi: parent or guardian that a medical examination interferes
with the free exercise of his religious beliefs <hall be examined only to
the extent necessarv to determine whether he 1= ill or infected with a
communicable dizease or te determine his Hiness to participate in any
health. safety and physical education course required by law. A health
rccord of each pupil shall he kept. in which shall be entered the findings
of each examination, and such record <hall be the property of the hoard
ot education and ~hall be forwarded to any public school to which the
pupil is transferred. if such school is known, Source: RS, 18:11-57.
amended 1955, ¢. 25, and 1969, ¢. 40,

18A:40-5. Method of examination; netice to parent or guardian

In conducting such examinations of pupils the medical inspector
mav require pupils to loosen, cpen. or remove their ¢lothing abave the
waist in a manner to facilitate inspection and examination, hut in any
such case the parents or guardians shall be notified in writing of such
proposed examination and in such notice the presence of one of the
parents or guardians shall be requested. and it shall be stated in the
netice that in the absence of a parent ar guardian there shall he present
a nutrse or teacher and in the examination of a femnale pupil the nur=e¢ or
teacher present shall bhe of the female ex. and that if the parent or
puardian abiects to such examination. then the pasant or yuardian mav
flc with the medical inspector a report of the lamils physician upon the
condition for which <uch ¢xamination vas deemed adsvisable by the
medicalinspocter, Sowrce OO T8 1137.1 (1939, ¢ 2061,
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ARTICLE 3. HEALTH MEASURES IN GENERAL

18A:40-6. Ingeneral

The board of education of any district may provide such equipment,
supplies. and services as inits judgment will aid in the preservation and
promotion of the health of the pupils. subject to the provisions of section
IRAITIRG.1, Saurce: RS, 18:11-14, amended 1947, ¢. 148, <. 19; 1937, c.
A1 1964, ¢. 193, s,

18A:40-7. Exclusion of pupils who areill

When there is evidence of departure from normal health of any
pupil. the principal of the school shall upon the recommendation of the
schoal physician or school nurse exclude such pupil from the school
building. and in the ahsence from the building of the school physician or
school nurse, the classroom teacher may exclude the pupil from the
classroam and the principal may exclude the pupil from the school
building. Snurse; R.5. 18:14.59,

18A:40 B. Exclusion of pupils whese presence is detrimental to health and
cleanliness

The principal may. upon the recommendation of the school
physician or the school nurse. if either of them are present in the
building. exclude from «chool any pupil who has been exposed to a
communicable disease or whose presence it the schoal room certified by
the medical inspector ax detrimental 1o the health or cleanliness of the
pupils in the school. and in the absence from the building of the school
physician or school nurse. the classroom teacher may exclude the pupil
trom the ¢lassroom and the prineipal may exclude the pupil fram the
~chool building and the principal or the classroom teacher, ax the case
mav he, shall notify the parent, guardian or other person having control
of the pupil of the reason for his exclusion, Souree; RS 181460,

18A:40-9. Failure of parent 1o remove couse for exclusion; penalty

IT the cause for exclusion under this article is such that it can he
remedied, and the parent, guardian or other personthaving control of the
pupi!l excluded shall fail within a rea~onable time to have the cause for
the exclusinn removed. the parent. guardian or other person shal he
presecded against. and upon conviction, be punishable as a disorderly
person. Nource RN CJR1LRY,

18A:40-10. Exclusion of teachers and pupils exposed te disease
No teacher or pupil who is a member of a household in which a
person i~ 1l with smalfpox. diphtheria, scarlet fevar, whooping cough.

11 s



O

ERIC

Aruitoxt provided by Eic:

vellow fever, typhus fever. cholera. measlex, or such other contagious or
infectious disease as mav be designated by the board of education, or of
a household exposed to contagion as aforesaid. shall attend any public
school during such illness. nor until the board of education has heen
furnished with a certiticate from the board of health, or from the
physician attending such person, or from a medical inspector, certifving
that all danger of comniunicating the disease by the teacher or pupil has
passed. Source: B8 18:14-51.

18A:40-11. Exclusion of pupils having tuberculosis

Any pupil found te have tuberculosis in an active or a
communicable stage shall be excluded from schoal and a report of each
stch case shall he filed by the school medical inspector with the health
ofticer of the secretary of the board of health of the municipality in
which the pupil resides. Readmission to school mayv be granted when
proof satisfactory to the -chool medical inspector is furnished toindicate
that the pupil iz free fnm communicable tuberculosis, is physically
competent to engage in school activities. and is not a menace to the
health of other pupils. Source: C. 18:14-64.8 (1939, ¢. 294, <, 4).

18A:40-12. Closing schools during epidemic

Whenever the board of health of any municipality shall declare any
epidemic or cause of ill health to he soinjurious or hazardous as to make
it necessary to close anv or all of the public scheols in the municipality.
the board shall immediately serve notice on the board of education of
the school district situated in the municipality that it is desirable ta
close the schaol or schoaels. Upon receipt of the uatice the board of
education may clnse the schools under its control, or such of them as
may be designated by the board of health. The xchools so clased shall
nat he reopened until the hoard of education is satisfied that all danger
(rom the epidemic or cause of ill health has heen removed. Nowrce: RS,
1R:14.55.

18A:40-12.1 Protective eye devices requited for teothers, pupils and
visitors in certoin cases

The board of education of every schonl district shall require each
pupil and teacher in the public schools of the district to wear industrial
guality eve protective devices while attending classes in vocational or
industrial art shops or lahoratories in which caustic or explosive
chemnicals. hot liquids or solids, hot molten metals, or explio-ives~ are
v~ed or inwhich welding of any type. repair or servicing of vehicles. heay
treatment or tempering of metals. or the milling. sawing, stamping or
cutting of ~olid materials, or any «imilar dangerous process is taught.
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exposure 1o which might have a tendency to cause damage to the eves,
Visitors to such classrooms or laboratories shall also be required to wear
such protective devices. Source: C. 18:14-109.1 (1965, ¢. 159, ss. 1, 2.

18A:40-12.2. Rules prescribing kinds -- types and quolity of devices

The commissioner, by rule or regulation, snall prescribe the kinds,
tvpes and quality of such protective devices and in so doing, the
commissioner shall be guided by the standards promulgated by the
American Standards Association, Inc. for such protective devices.
Nource: C.18:14-109.1 (1965, ¢. 159, ss. 1, 2).

ARTICELE 4. IMMUNIZATION AGAINST,
AND TREATMENT OF, SPECIFIC DISEASES

A. DIPHTHERIA

18A:40-13. Immunization to diphtheria; exemptions

The hoard of education of any school district mayv require
immumzation to diphtheria as a prerequisite to attendance at school.
and it may at its discretion require or waive proof of immunity. except as
hereinaflter provided.

Any pupil failing to comply with such a requirement may be
excluded from school, unless the pupil shall present a certificate signed
by a physician stating that the pupil is unfit to receive the immunizing
treatment, or a certificate signed by a physician or by the board of
health or the health officer of the municipality in which the pupil resides
to the elfect that the pupilis known by evidence of an appropriate test to
Le immune to diphtheria: provided. that in either or any such instance
the certification and the test emploved shab have the approval of the
~chool medical inspector.

A board of education may exempt a pupil fron the provisions of this
section if the patent or guardian of said pupil objects theretoin a written
statement ~igned by him upon the ground that the proposzed
unmunization interfercs with the free exercise of his religious principles,
Soyrce: COI8 146121939, ¢, 299, s 1, amended 19532, ¢, 150,

18A:40 14. Immunization, el¢c., al public expense

A hoard of education mav provide the necessary equipment,
matcrials and services for immunizing, to diphtheria. papils whose
parents or giardians in the opinion of the board are unable 1o meet the
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neceszary expense. and. further, when proof of immunity thereto is
included in the requirement, a board of education may provide the
necessary equipment, materials, and services for testing any or all pupils
to determine susceptibility to diphtheria or to measure the effectiveness
of the imnmunizing treatment Source: C. 18:14-64.3 (1939, ¢. 299. s. 2).

18A:40-15. Pupils who have hod diphtheria; treatment

The hoard of education shall require any child or pupil who has had
diphtheria and who can furnish proof to that effect satisfactory to the
medical inspector to submit first to a test of immunity. and, if by this
means immunity is established. he shall not be required to undergo the
immnization procedure. hut if the test reveals susceptibility to
diphtheria he shall be suhject to such requirement of immunization,
Nource; C.18:14-G4.4 (1939, ¢. 299, <. 3).

B. TUBERCULOSIS

18A:40-16. Tuberculosis; determining presence of

The board of education of every school district shall periodically
determine or cause to he determined the presence or absence of active or
cominunicable tuberculosiz in any or all pupils in public schools, and,
with respect to frequency. procedure. and selection of pupils, shall
camply with the rules of the state board. Nource: C.18:14-640.5 01339, c.
294, < 1),

18A:40 <17. Equipment, malerials ond services for tuberculosis tests

The hoard may provide at its expense the equipment, materials.
and services necessary to make such determination, or it mav contract
to use for that purpose. with or without financial reimburrement, the
equipment, naterials, and services available through a sanitorium or
hospital approved by the state department of instituiions and agencies
or through a public health agency approved by the state department of
health. Source: C. 1R 14-61L.6 11919, ¢. 294, <. ),

18A:40-18. Exclusion of pupils failing te comply with rules ond orders

Any pupil failing to comply with the rules of the board of education
relating to the determination of the presence ol tuberculesis or anv order
i=sued b a school officer pursuant to such ruies chall he excluded from
school. Sntrce: CU18: 146 1701939, ¢. 294, &, 31,

18A:40-19, Recerds and repotts relating 1o tuberculosis; dispesition of;

examinchion
All records and reports of tuhcorculiosis case-tinding procedures
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conducted by or under the auspices of a board of education shall be the
property of the board and shall be filed with the medical inspector as
confidential information except that such records and reports shall be
open for inspection by officers of the state department of health and of
the local board of health, of the municipality in which the pupil resides
and of the municipality in which the school is located. Source: C. 18:14-
64.9 11939, ¢. 294, s. 5.

C. VACCINATIONS

18A:40-20. Vaccination al public expense

A board of education may provide the necessary equipment,
materials and services for vaccinating pupils whose parents or guardians
are. in the opinion of the board. unable to meet the necessary expense of
vaccination, Seurce; RS, 18:14-53.

18A:40-21. Exclusion of teachers and pupils for back of vaccinaticn;
exemption

A boz d of educatior may exclude from school any teacher or pupil
who has ot heen sucressfully vaceinated or revaccinated. unless the
tee cher or pupil shall [ resent a certificate signed by a plivsician stating
thi t the t-acher or puoil is an unfit subject for vaccination, provided
thet the < rtification -hall have the approval of the school medical
inapector. \ beard of er.ucation may exempt a teacher or pupil from the
provisions of this secticy, if said teacher or the parent or guardian of said
puil abje ts thereto if a written statement signed by h'm upon the
ground that the propos. d vaccination interferes with the free exercise of
his religious principles. Saurce: RS, 18:14.52, amended 1932, ¢. 152,

D. POLIOMYELITIS: MEASLES

18A:40-72. Immunizalion against poliomyelilis or measles

The board of education of a school district may require all pupils to
have received immunizing (reatment against poliomyelitis or measles,
or both. as a prerequisite to attendance at school and it may exclude
from school any pupil failing to comply with such requirement. unless
the pupil shall present a certificate signed by a plysician stating that
the pupilis unfit to receive such immunizing treatment or, in the case of
measles, has had clinical measles or a writlen statement. signed by his
parent or guardian, that the proposed immunization interferes with the
frec exercise of the pupil’s rdigious princdiples The baard may. at its
discretion, require or waive proof of immunity, except as hereinbefore
provided. Source: Co TR TLALID 11957, ¢ 133 s 1. amended 1967, ¢
178).
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18A:16-2, Physical examinclions; requirement

Every board of education shall require all of its employees, and may
require any candidate for emploviment, to undergo a physical
examination, the scope whereof shall be determined under rules of the
state board, at least once in every vear and may require additional
individua} psychiatric or physical examination of any employee.
whenever, in the judgment of the board. an emplovee shows evidence of
deviation from narmal, physical or mental health.

Anv such examination may, if the board so requires. include
laboratory tests or fluoroscopic or X-ray procedures for the obtaining of
additional diagnostic data. Source: C. 18:5-50.5 (1939, ¢. 295, amended
1954, ¢. 262).

18A:16-3. Character of examinations

Any such examination may be made by a physician or institution
designated by the board, in which case the cost thereof and of all
lahoratory tests and tluoroscopic or N-ray procedures shall be borne by
the hoard or. at the option of the employee. they mav be made by a
physician or institution of his own choosing. approved by the board. in
which casze said examination shall be made at the employee’s expense.
Source: C. 18:5-50.5 (1939, c. 285. amended 1954, c. 262).

18A:16.4. Sickleave; dismissal

If the result of any such evamination indicates ments! abnormality
or communicable disease. the emplovee shall be ineligihle for further
service until proof of recovery, satisfactory to the board. is furnished.
but if the emplovee is under contract or has tenure, he may be granted
sick leave with compensation as provided by law and shall. upon
satisfactary recovery, be permitted to complete the term of his contract,
if he is under contract. or be re-employed with the same tenure as he
possessed at the time his service: were discontinued. if he has tenure,
untess his abzence shall exceed a period of twa vears. Source: C. 18:5-
50.5 (1939, c. 295. amended 1954. ¢. 262).

18A:16-5. Records of exominalions

All tecords and reports relating to any such examination shal! be
the property of the heard and sha'l be filed with its medical in<pector as
confidential informution but <hall be open for inspection by officers of
the state department of health and the local board of health. Source: C.
18:53-50 5 (1939, ¢. 295 amended 1934, ¢. 2621,
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1BA:16-6, Indemnity of officers and employees against civil actions

Whenever any civil action has been or shall be brought against any
person holding any office. position or employment under the jurisdiction
of any board of education, including any student teacher, for any act or
omission arising out of and in the course of the performance of the duties
of such office, position. employment or student teaching, the board shall
defray all costs of defending such action. including reasonable counsel
fees and expenses. together with costs of appeal, if any. and shall save
harmless and protect such person from any linancial loss resulting
therefrom: and said board may arrange for and maintain appropriate
insurance to cover all such damages. losses and expenses. Source: C.
18:5-50.4a (1865, ¢. 205. 5. 1, amended 1967, ¢. 167, 5. 1),

18A:16-6.1. Indemnity of officers and employees in certoin criminal cctions

Should aay criminal action be instituted against any such person
for any such act or omission and should such proceeding be dismissed or
result in a final disposition in favoer of such person. the board of
cducation shall reimburse him for the cost of defending such proceeding,
including reasonable counsel fees and expenses of the original hearing or
trial and all appeals. Source: C. 18:5-30.4b (1965, ¢. 205, 5. 2, amended

18A:28-4. Teaching staff members not certified, not to obtain tenure;
exception

No teaching staff member shall acquire tenure in any position in
the public schools in any school district or under any board of education,
who is not the holder of an appropriate certificate for such position.
i~sued by the state hoard of examiners, in full force and effect. except
that 1o board of education shall terminate the emplovment or refuse to
continue the cnrployment or re-emplovment of any school nurse
appointed prior to May 91947 for the reason that such nurse is noi the
holder of such a certificate and the state board of examiners shall make
no rule or regulation which will affect adversely the rights of anv such
nurse under any centificate issued prior to zaid date.

Nenrcer RNO1&13: 16, amended 1910, ¢ 43: 1932, ¢, 236, s, 12: 1962,
G230 8 1, O TR HE56, 3401917, o0 133 5.3 CL18:14:64.1a (1937, ¢ 181,
S 1 OB -651h (1957, ¢, 181, 5. 2, amended 1960, ¢. 137, =, 7).

18A:28-5. Tenvure of teaching stoff members
Tre services of all teaching <talf members including all teackers.
principals, asdistant principals, vice principals. superintendents,
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assistant superintendents, and all school nurses including school nurse
supervisors. head school nurses. chief school nurses. school nurse
coordinators, and any other nurse performing school nursing services
and such other emplovees as are in positions which require them to hold
appropriate certificates issued by the board of examiners, serving in any
school district or under any board of education, excepting those who are
not the holders of prope: certificates in full force and effect. shall he
under tenure during good hehavior and efficiency and they shall not be
dismissed or reduced in compensation except for inefficiency.
incapacity. or conduct unbecoming such a teaching staft member or
other just cause and then only in the manner prescribed by subarlicle B
of article 2 of chapter 6 of this title, after employment in such district or
by such board for:

ta) three consecutive calendar vears. or any shorter period which
may he fixed by the emploving beard for such purpose; or

th) three consecutive academic vears. together with employment at
the heginning of the next succeeding academic vear, or

(c) the equivalent of nore than three academic vears within a
period of any four consecutive academic vears;
provided that the time in which such teaching staff member has been
emploved as such in the district in which he was emploved at the end of
the academic vear immediately preceding July 1, 1962, shall be counted
in determining such period or periods of employment in that district or
under that board but no such teaching «taff member shall obtain tenure
prior to July 1. 1964 in any position in any district or under anv hoard of
education other than as a teacher. principal. assistani superintendent or
superintendent. or as a school nurse, school nurse supervisor, hoad
school nurse. chief school nurse. school nurse coordinator, or as the
holder of any position under which nur~ing services are performed in the
public schnols.

Sowrce: RSO1R:13-16. amended 1940, ¢. £3; 1932, ¢. 236, 5. 12, 1962,
c. 231, =0 10 181317, amended 1932, ¢, 236, 5, 13; 1960, ¢. 137, = 5; 1962,
c. 231 s 2. CO1&H-601a (1957, ¢, 181, & 11; C. 18:14.681b (1957, c.
181, s, 2, amended 1960, ¢. 137, 5. 7).

18A:28-14. Teoching staff members not certified; not protected; exception
The services of any teaching staff member whe is not the holder of
an appropriate certificate. in full force and effect. issued by the state
board of examiners under rules and regulations prescribed by the state
hoard of education may be terminated without charge or trial, except
that any schocl nurse appointed prior to May 9, 1937 chall he protected
in her position asis provided in section 18A28 Fof this titde, Source €
Q 1186 Te 1957, 0 18T = R,
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18A:35-4. Coursein noture and eHect of alcoholic drinks and narcetics

The nature of alcoholic drinks and narcotics and their effects upon
the human system shall he taught in all schools supported wholly or in
part by public moneys in such manner as may be adapted to the age and
understanding of the pupils and shall be emphasized in appropriate
places of the curriculum sufticiently for a full and adequate treatment of
the subject. Source: R.S.18:14.86. amended 1951, ¢. 81.s. 7.

18A:43.1. Accidentinsurance for pupils authorized

The board of education in any schoal district may arrange for and
maintain, and may pay the premiunis for policies of accident insurance
with any insurance company created by or under the laws of this state or
authorized by law to transact business in this state. to provide for
pavments to pupils of the school district in conpe:tion with loss
rexulting from bedily injury sustained by such pupils through accidental
means while participating in. practicing or training for, or during
transportation to or from games or contests conducted by the school
district. or by anv school of the district. or with the consent of the board
ol education or of the school and under the supervision of an employee of
the board of education. and for payments to pupils injured in connection
with the conduct of the physical education program of the district.
Notrce: CO18:14-105.1 (1947, ¢. 130, 5. 1)

18A:43-2. Payment by pupils of propertionate shore of premiums

A board of education maintaining such accident insurance for the
benelit of its pupils may require the payment 1o the hoard of education
by pupils to whom the benefit of such insurance is extended. of a
proportionate share of the premiums or any part thereof. The sums tobe
paid by the pupils shall he established by a schedule determined by the
hoard of educatinn, but no pupil electing not to participate in the
accident insurance coverage, shall be required to make anv payvment
toward the cost of the premiums therefor. Source: C.18:14-105.2 (1947,

18A:43-3. Noliobility imposed en board of educalion

The provisions of this chapter shall not be construed 1o impose any
Hahility an the part of a board of education for injury sustained by a
pupil a~ a result of or in connection with anv of the ganies or contests
hereinabove mentioned. or as a result of or in connection with the
condiet of the phvsical education program of the school district or of
anv school ol the district, Sngrce COIR: 103301947 ¢ 1300 s,
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STATE BOARD OF EDUCATION RULES AND REGULATIONS
HEALTH, SAFETY AND PHYSICAL EDUCATION

1. School Heclth Services (pursuant to R.S. 18A:40-1)

Fvery board of education ia this state shall adopt rules to govern
health services in its school district and such rules and regulations shall
include as a minimum the rules and regulations of the state Board of
Education which are expressed in the following sections,

a. Nchool Health Examination Umplementing RS, 18A:10-1)

111 Every board of education in this state shall appoint at least one
medical inspector,

(2) The medical inspector shall direct the professional duties or
activities of the school nurse and shall compile and issue regulations
governing professional technigues, the conduct of inspections or tests.
and the administration of treatment.

13} Boards of education. medical inspectors. any medical specialist
emploved by a school board. school deatists, teachers of health, and
nurses <hall at all times comply with the rules and regulationsz of the
local boards of health and of the State Department of Health which
relate to the sanitation of public grounds and builditgs and to the
prevention and control of communicable diseases.

t4) Medical inspectors shall omit dental examinations in making
phasical exaninations of pupilz who have been or will be examined by a
schrol dentist in the current school year.

(5) For beginning pupils, medical inspectors may accept a record of
a thotough physical examination made by a (amily physician or by a
physician working under a plan for the examination of pre-school
children, privided that the plan and the records or reports used in cither
type of examination have been approved by the State Board of
Fducation.

(6) If a board of education requires the medical inspector to
undertake special work not included in these rules or required by
statute. the board shall enter into an agreement with the medical
inspector concerning such additional duties.

t7) Each medical inspector shall record the results of examinations
upon a record form recommended by the Commissioner of Education,
such furm shall be keptin a permanent file and ~hall be the property of
the board of cducation and shall be preserved. The individual health
record shall be forwardad with other schonl records of pupils who
transicr to another school district. It a child Teaves school for any ether

@ :asen.therecord shall ren:ain the propaiy of the school
ERIC pe
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(8) The results of health examinations or of emergency treatinent
administered or recommended by the medical inspector shall be
reported to parents, upon forms provided for the piirpose by the board of
education.

(9) Boards of education shall submit reports of medical
examinations to the Commissioner of Education at times and in the
form prescribed by the Commissioner.

b. Nursing Service implementing R.S. 18:14-56)

(1) All nurses engaged in any capacity in the public school shall
comply with the rules and regulations of the local board ar hoards of
education having jurisdiction, and shall be subject to the administrative
authority of such school and school districts.

c. Precention and Control of Communicable Hiseases
mplemierting RS, 18:14-52 - 35; 18:14-58 - 61)

1) The rule: of a board of education pertaining to the prevention
and control of ccmmunicable disease in <chools shall be distributed to
all principals. medical inspectors, and nurses. and the rules shall he
explained by the health service staff to the entire school personnel at the
beginning of each school vear.

21 Any pupil who appears to be ill or who is suspected of having a
communicable disease shall be excluded from school or isolated at
school Lo await instructions from or the arrival of an adult member of his
family, the medical inspector, or the nurse.

{31 Any pupil retained at home or excluded from schoo! by reason
of having or suspected of having a communicable disease shall nnt be
readmitted to his classroom until he presents a written certificate of
good health from a regularly gualified physician who has examined or
attended him.

(42 The rules of the local board of health or the State Department
of Health pertaining to communicable diseases among school children
<hali apply in determining periods of incubation, communicability, and
quarartine and in excliding or readmitting pupils known to have had or
suspected of having had contact with cases of communicable diseases.

(5 Medical inspectors shall comply with the regulations of the
State Department of Health concerning the reporting of communicable
diseaces,

d Demtal Health Screice® (Pursuant to R N 1S4 1-15)

(1) The school dentist <hall direct the professional dutics or
activitie~ of the dental assistant or of the nurse assigned to the dental
service.
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{2) Reparative dentistry shall be limited to pupils whose parents
indicate consent to such treatment upon a form provided for the purpose
by the board of education and filed with the school prineipal, but in no
case shall a pupil be required to undergo treatment against his will,

(3) Each school dentist or any dentist examining or treating pupils
with the approva® of the board of education shall record the results of
examinations, treatment administered, and recommendations upon the
health records of the pupils or upon dental health records provided for
the purpose hy the loeal board of education and recommended by the
Commissioner of Educatian. In all other respects the rules relating to
medical examination forms shall apply.

(4) The results of dental examinations or of treatment
administered or recommended shall be reported to parents upon forms
providted for the purpose by the board of education.

(5) Boards of education shall suhmit reports of the dental health
service to the Commissioner of Education from time to time and in the
torm recommended by the Cemimissioner of Education.

e, School Lunch timplementing RS, 184:18.5)

(1) Cafeteria or tunchroom emplovees of boards of education whose
dutics include the preparation, cooking, or serving of food shall be
required to he clean in person and clothing: faniiliar with the essentials
of personal hygiene. sanitation, and discase prevention; and free of
dental caviiies, disease of the gums, skin disease, tuberculosis, syphilis
in contagious form, or other communicable disease. A contractual
requitement for such employvees shall be a signed agreement to submit
to a medical examination, todiagnestic tests for tuberculosis or syphilis,
and to X-ray or fluoroscope examinations upon the request of the board
of education,

t2) Boards of ¢ducatiom shall comply with the regulation: of the
locall connty, or State Department of Health governing the health or the
cmployment of toad handlers.

(31 Food handlcrs in the cmploy ol hoards of education shall he
subject to all rules and procedures designed to pravent or control the
transtission of communicable discace.

*tFor districts which include this service in their health program),

(4 In a school district in which one or more cafeteria or Junchroom
workers are emploved. the board of education shall prescribe riles for
the ranitary apcration of Kitchens and lunchrooms, which rles shall be
posted in the Fkitchen and <hall be explained to the kitchen and
lunchroom amplovees by the medical inspector, nurse. or lunchroom

Q manager at the beginning of cach ~chonl vear.
ERIC
')\’
1 =



O

ERIC

Aruitoxt provided by Eic:

(5) The principal and the medical inspector or the nurse shall
periodically inspect the school kitchen, lunchroom, and accessory rooms
and equipment and shall report sanitary conditions found at each
inspection together with tecommendations, to the hoard of education,

(6) In districts in which cafeterias or lunchroom facilities are
operated. hoard of education shall provide adequate facilities and
equipment necessary for the sanitary and safe operation of such
lunchrooms and cafeterias.

f School Safety Screices (pursuant to R.S. 18:2.4b)

(1) Every hoard of education in this State shall adopt rules to
govern the supervision of pupil safetvin its school district and such rules
and regulations shall include as a minimum the rules and regulations of
the state Board of Education which are expressed in the following
sectinns.

Accident Prevention

2) Principals shall introduce and administer precautionary
measures and practices to prevent accidents, panic, and fire.

3 The safety rules of the hoard of education and the preventive
measures and practices applicable to local conditions shall be explained
to the personnel by principals at the beginning of each school vear and
copies of the rules and procedures shall be posted in schools at points
conveniently aceesible to the personnel.

[t shall be the duty of every local hoard of education maintaining
courses in health, safety, physical education, practical arts education,
ard operating a cafeteria or lanchroont. to provide and maintain
snitable and safe cquipment.

Shop equipment shall not be used for any purpose other than shop
instruction, ‘The shop teacher shall he held responsible for the condition
of thop tools and equipment. and he chall have full anthaority for its use
tor instractional purposes only,

Safety Paliols (implementing R.5. 18:14.92)

th Au organization of pupils whether designated o~ a patrol,
coimneil court, elub, committee, or school police which has for its purpose
the prevention of accidents to pupils in the school building, on the
schoal grounds, an a sidewalk or path adjacent to a street, road or
highwav, or in a school bus or other vehicle approved for the
transpartation of pupils shall be regarded as an esscntial part of the
«choal progrom and ax a mcthod of safety instruction and <hall be
cmploned and administered as such by the school person el

(31 The practice of usitr pupil safery patrols to direct pupil trattic
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across streets, roads, or highways or to serve in any capacity shali be
permitted only when approved by the board of education.

(6) No person, nrganization, or public agency shall organize, direct
or instruct any form ¢f pupil safety organization in a public school
except as authorized by the board of educatior.

(7) A pupil desiring tc serve on a school safety patrol or with any
similar organization performing patrol duties shall file with the school
principal a signed application form and a form of consent signed by one
parent or legal guardian. The forms shall be provided by the board of
education and they shall be worded in a manner to indicate that the
applicant and his parent or guardian are aware of the possible hazards of
patrol duty and that in case of injury to himself no liability shall be
attached to the board of education or to any employee of the board of
education,

(8) Boards of education shall cause all applicants for appointment
to a safety patrol and their parents to be informed of the purposes and
activities of the patrol and the possible hazards in line of duty,

(9) One or more inembers of the school staff shall be assigned to the
safety patrolin the capacity of advisor or supervisor,

t10) Under no circumstances shall school patrois be vested with
authority to direct vehicular traffic nor shall a patrol member stand in
the street while vebicles are passing.

g General Orgonization ard Supervision of Schonl Health Services
(nursuant to RS I8A-15)

Couperating Agencies

(1) Any program or plan «ponsored or conducted by a person, an
organization. or a public or arivate agency for the purpose of providing
dental or nursing scrvices, safety programs, athletic  programs,
wunchroom facilities, or any other servicex which aid in the preservation
and promotion of the health of school pupils, through coordination with
ar as a part of the school organization regardless of the location of the
facitities and equipment used. <hall be under the jurisdiction of the
hoard of education. The board <hall appiove all programs. have
administrative dircetion of the pupits, and of the personnel working with
the pupils, and shall approve and have control of records and reporis,

Health Supervision
12) Rules and practices adopted by beards of education to govern
the supervision of pupil health. the hygienic management of classrooms
by teachers, and the sanitary operation and maintenance of the schon]
buildings. grounds, and equipment by custodians, matrons, and liremen
<hall be explained to the parsonned annually by the prindipal. medical

inspector, or nurse.
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Care of the Injured Pupil
(1) Boairds of education shall adopt rules and a program of
procedures for the care of pupils injured at school and shall require that
stch rules and program be explained at the heginning of each school
vear to all emplovees and that copies be posted in each schoal at points
conveniently accessible to the personnel,

Facilities, Equipment arnd Supplies

(4) Boards of edacation shall furnish each school building within
their jurisdictions with an emergency kit or cabinet with first aid
cquipment and supplies prescribed by the medical inspector.

{5) Boards of education shall provide proper and adequate facilities
tor the medical inspector. dentist, and nurse, and the equipment and
supplies neces~arv for the proper performance of their duties,

t6) Boards of education shall previde by regular appropriations
suitable and adequate equipmient for carrving out the program for
physical education activities,

7y Boards of education shall provide the uceessary text and
relerence books. informational materials and teaching devices necessary
for carrving out the instruction requived by the statute in physical
education, safety, alcohal, tobaceo and narcotics,

Lo School Hygiene and Health Fadilities (pursuant to RS 184 :04-15)
Adequate schoal facilities shallinclhide:

(1t Good drinking water withiy the «whool building or apon the
~chool grounds. 1t within the schonl building, the water shall he
averdable from fancet. drinking fouatain, or closed container. Non
drinking water may he kept in open containers. Individual drinking cups
~halt be requircd, excep: where drinking fountains arein use,

Beards of education shall have drinking water from local sov rees
tested at least onee during cach school vear. The Commissioner of
Fdacation i~ anthorized to designate the month during which a hoard
<hallsubmit samples of water to the State Board of Health, according to
the schodule provided by the State Board of Healrh,

(21 Sehals shall be turnished with adequate lavatory equipmand.
Such cquipment <hall be reasonable in amoant and <hall include
lavataries or basins, an ample supply of watcr, Liguid or powered soap,
and individual towels. The cquipment shall ke kept i sanitary
condition.

ch Al toilats shall be Kept in sanitary condition and shall be
~supplicd with toiler papor

The Commisdoner of Bdncation «hall require all boards o
cducation to compiv with the provisions ot this rale.
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NEW JERSEY STATE DEPARTMENT OF EDUCATION
RULES AND RECOMMENDATIONS FOR TESTING
FOR TUBERCULOSIS

The fallowing are rules of the State Departinent of Education
concerning testing for tuberculosis by xchool districts for
implementation of M JJ.5 A 18A:40-16 which reads as follows:

“The Board of Education of every schoo! district shall periodically
determine or cause to be determined the prescice or absence of active or
communicable tuberculosis in any or all pupiis in public schools, and,
with respect to frequency, proecedure and selection of pupils, shall
comply with rules and regulations of the State Board of Education.”

RULES

1. The intradernmal tuberculin tests sha!l be the sole hasis ol (uigral
~creening for tuberculosisin pupils,

2. Anintradermal tuberculin test =hall he given o the tollowing
pupils enrolled in elementary and sccondary «chaols and the New Jersey
School for the Deal. The following are the mininam requirenients:

a. All pupilsin the first. fifth, ninth. and twelith orades,

b, All post.graduate students,

c. All pupilsin educable and train. bic ctssocandany other special
cducation classes whase grade levels are not detincd at intavals of four
vears,

d. All new pupil admissionsto a school district who come without a
record of a previous intradermal tuberculin te: tadministered within the
pasttouryears,

¢ Anvadditiomal grades or ¢assc- which tie ~chool distriet e
detamine have a spccial ik of taheronlasis,

t. The only pupils exempt trom the-e requiraments <hatl he those
pupils with documentation ot a prior reaction toan intradamal
tuberculin test of Toamtlimcter ar greater of imduration er 4 plo- Hon
test. Anv other exemption reom these requiremonts shall be for medioad
atraindications sabject toreview by the modical inspedtaor,

Ao Adhest Noray shall headming e d b

Fo AT papils who are discovcrad 1o be taberenlin reactine at
the time of initial testing.

2. Al pupils exermpted trom the tobercalin te-t by coction 2t
above, atthe time a tubercnbn et wonld cthoraise be done.
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b. All pupils in need of a chest X-ray shall be referred to their
family physician or other medical facility for the necessary medical
examination, which must include a chest X-ray. A period of four weeks
should be permitted for the family physician toreport his findings to the
school physician, If compliance with the time regulations is nou fulfilled
or the schcol physician fails to roncur with the family physician's
findings. then the tuberculin reactive pupil shall have a chest X-ray
examination in a manner provided by the school district.

4. All employees (full time and part time) of a Board of
Educationshall have an annual physical examination for tuberculosis in
the manner outlined above for pupils. Included in this requirement are
school cafeteria personnel, school bus drivers and any other personncl
whose services may be contracted by the Board of Education and who
have contact with pupils.

5. The reporting of the examination of testing for tuberculosis ity
each school dixtrict shall he as follows:

a. The name and address, grade and school of &ll newdy discocered
tuberculin reactive pupils and persannel are to be reported immediately
upon discotvery to the New Jersey State Department of Health on a
special form provided so that the appropriate tuberculosds control
measurescan beimplemented,

h. At the end of the annual tuberculosis testing prograni in each
school arstrict, the fallowing reports shall be sent to the County
Superintendent of Schools, the New Jersey State Department of
Fducation. the Xew Jersev State Department of Health. and one to bhe
rciained by the local school district.

L. The numbher of tuberculin tests performed in each grade by
~chool on pupilsand on emplovees.

2. The name. adaress. grade. and scheal of all tuberculin
reacturs,

A The results of all X.rav examinations performed on pupils
and emplovees.

RECOMMENDATIONS

The following are recommendation< for implementation of the
foregoing rules:

1.0 The generally available intradermal tuberculin test~, such as
the Mantonx, Tine, Mono-Vac. Heaf and Stern Needle are aceeptable
for purposes of tuberculosds screening. The patch test mas not be weed
for screcning purposes
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2.} All students having tuberculin reactions less than 10
millimeters of induration by an intradermal test (Mantoux 5-9 mm,
Tine 2-9 mm, Heaf grade 1) should Le retested by a Mantoux test.
Preferably, differential intradermal antigens should he used in
accordance with the procedures of the New Jersey State Department of
Health. Only pupils positive by these retesting procedures for infection
by Mycobacteria tuberculosis should receive an X-ray, be exempted
from further tuberculin testing, and considered for prophtlactic
treatment. Local tuberculosis clinical facilities should be consulted for
aid in these retesting procedures,

3.) The State Department of Education rule requiring tuberculosis
screening of mmembers of athletic teams prior to participation in sport
programs has been eliminated. Members of athletic teams should be
screened with their respective grades.

1.) School districts should consult with state and local health
departments to deteninine whether or not tuberculosis tests are
indicated bevond the minimal requirements.

3.0 All pupils having a positive tuberculin test should be evaluated
by a physician for consideration of the use of preventive therapy.

*These pages replace pages 85 and 86 (and amendments) as presently found in
the January, 1964, edition of the Rules and Regulations of the State Board of
Fducation,

REGULATIONS CONCERNING ISOLATION OF PERSONS
ILL OR INFECTED WITH A COMMUNICABLE DISEASE
AND RESTRICTION OF CONTACTS OF SUCH
COMMUNICABLE DISEASE

The State Department of Health of the State of New Jerev,
parsuant to authority vested in it by «tatute, hereby establishes the
following Regulations concerning isolation of persons il or infected with
a communicable disease and restriction of contacts of such
communicable disease. Any Regulations 1 these matters which may
have heen adopted heretofore by this Department are hereby rescinded.

These Regulations relate to and are te he used in conjunction with
Chapter 2. Regulation 7 of the State Sanitary Code,
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NEW JERSEY DEPARTMENT OF HEALTH
By:

s/ Roscoe I, Kandlie
ROSCOE P. KANDLE, M.D.
State Commissioner of Health

Filed with Secretary of State: October 18, 1965
Effective Date: January 1, 19G6; Change Date November 15, 1968

ADMINISTRATIVE REGULATIONS

November 15, 1366

DIPHTHERIA
REPORT REQUIRED

Minimum Peried of Isolation of Patient

Until clinical recavery and until two suecessive cultures fiom nose
and throat taken at least 24 hours apart are negative for virdlem
diphtheria organisms, such cultures being taken at least 7 dayvs after the
direnntinuance of any antibiotic therapy.

Al isolates of diphtheria should be submitted to the State
Laboratory for virulence testing,

If a history of immunization exists. it {s useful to perforin a Shick
test about one-half hour befare administration of antitoxin. thus
documenting the presence or absence of measurable circulating
immunity tothe toxin.

Minimum Petiod of Rextriction of Conlocty
ADULTS -

Househeld contacts who are ford handlers or whese occupation
invelves close eontact with children. c.g.. nurse~ or teachers, <hall be
excluded from their occupation until at least two successive cultures
froa nose and throat taken at least 24 hours apan are negative for
virulent diphtheria organi<ans. such cultures hang taken at least 7 days
atter the discontinnance of antibintic thrrapy, Such contacts and all
uther adult houschold contacte shall be kept under sarvcilance tor at
least 7 davs from last exposure. then releasad from oheervation il nose
and thiroat caltures taken as ahove are negative
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CHILDREN -

Household contacts shall he excluded from school or other public
gathernimgs until at least two successive nose an throa cultures taken at
least 24 hours apart are negative for virulent diphtheria organisms, such
cultures heing taken at least 7 days after the discontinuance of
antibiotic therapy.

Household and classroom centacts shall be ke pt under surveillance
for at least 7 davs from last exposure,

All previously iramunized adult and childhood household and
classroom contacts should receive toxoid boosters. Non-immune
household contacts with positive nose or throat cultures should receive
10,000 U of antitoxin i.m. phophviactically, and should at the same time
be started on a course of active imnmunization with toxoid, injected at a
different site. In those with positive cultures. the recomnmended therapy
ix 2,000,000 U Procaine Penicillin G i.m. daily for at least 7 days. In the
ahsence of local facilities for performing cultures, swabs of nose and
throat may be mailed in a sterile tube tnot containing nutiient inedium)
to the State Labarataory,

HEPATITIS, INFECTIOUS (Type A)
REPORT REQUIRED

Minimum Period of Isolation of Patient
Until end of febrile perind,

Minimum Period of Restriction of Contacts
Adults - Norestrietions,
Children - Norestrictions,

Phic tothe persistance of virusin feces foratleast T to 2 weeks alter
the appearance of Jaundice. apprepriate care should be taken to prevent
houschold spread by fecal-oral ronle.

[t i< recommended that all household contacts, partieularly adults,
reccive within T4 davs of the onset of illness in the index case a dose of
gamma globulin ecquat to 001 c¢  Th.

Houschold contacts are defined acindividuals who have <pant ove-
21 hoars in the houscheld or who have caten food prepared by the indey
case. Faen individuale who have a histery of prior hepatitis <hould

. rcceive this propbylanic (which modifies, though not nccessarily
©
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prevents, disease if given early enoughl, as strain differences between
various viruses may exist. Food handlers who are household contacts
must be excluded from food handling for 21 days following onset of
symptoms in the first household case. At the end of this period food
handiers may return towork il {a) they arein good health; (b) they have
received gamma globulin; (c) they have heen instructed by local health
personnel in the scrupulous practice of personal hygiene.

Recent evidenre indicates gamma globulin may decrease infectivity
of persons carrying the infectius hepatitis virus. Food handlers who for
any reason do not receive gamma globulin must be excluded from work
for 45 davs. Anwy food handler who is a household contact of a hepatitis
case may, of course, continmie to be employed in other capaiities where
kis duties do not include haudling of food.

HEPATITIS, SERUM (Type B)
REPORT REQUIRED

Minimum Pesiod of lsolation of Patient
As for Infectious Hepatitis,

Minimum Period of % estriction of Contacts
Adults = Norestrictions,
Children - Norestrictions,

Although classical rerum hepatitis with Type B virus is nm
communicable except pareaterally, there s no way of ab.olutely
datermining whether or nat a given case of hepatitis is seram-
transtaitted Type A tInlectious-incubation period under 60 daxs,
usually Tess than 42 daxs) ar Tvpe B (Serum-incubation period of 60
davs or mareh, evan if there ix a history of prior transfudon, cte
Therefore all caces of hepatitic should he managed as if they were
InfectiousI'vpe A.

[t is not generally recommended that hospital personnel caring for a
care of hepatitic receive gamma globulin prephylactically, Tt i< not
generatly recommended that any person receiving blood preducts at any
arve rowtinely receive gamma globulin pronhylaxic against scrn-
transmitted hcpatitis, thoefficacy of which and dosage tor which
remaims under investigation,

R
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MEASLES (Rubeola)
REPORT REGUIRED

Minim,n Period of [50lation of Patient
None.

Minimum Period of Restriction of Contacis
No restrictions.

Recoinmendotionsand Comments
This patient should Le excluded from school unti! seven days from
appearance of rash.

It is recommeaded that parent ¢f school children e notified upen
the appearance of the first cace of measles in the school, with the
recommendation that non-immunes immediately consult their
physicians regarding the receipt of measles vaccine of the live virus type
in one of the pioven schedules. Such prompt actien may be expected to
abor. a major mesasles epidemic. In addition to the administration of live
vace'ne, classroom contacts, siblings, ana plavmates, who &are non-
immu ne sihould slso receive gamma globulin. Such globulin is available
far indigent paticnts fror biological distributing stations of the State
Department of Health. being supplied by the American Red Cross, The
preventive dose of 0.14 cc./lb, is recommended for the chronically ill
~hildren. childien with disturbed immunologic mechanisms {in whom
live vaccine is contraindicated, and who should electively receive killed
veccinel, and in children below the age of three years. All others should
receive the .nodify'ng dese of 0.02 cc./lb. if given within the first 6 davs
after the onset of rash in the first household casé or 0.04 cc./lb. if aven
thereafter.

All susceptible children one vear of age or older should receive
meazles vaccine, Attenuated live-virus vaccines provide lasting aclive
immunity. Killed vaccine is availabie for children with special
immunologic problems. In view of the significant incidence of
pneumania, otitis, encephalitis. and death occurring as sequellae te
measles, eradication of this disease by use of presently available
vaccines isuigent.
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MENINGITIS, MENINGOCOCCAL
REPORT REQUIRED

Minimum Feried of Iselation of Potient

Until end of febrile nerind, ar until 2¢ hawrs after ths administration
of sudfudiarine or penictlin has begun. Other forms of meningitis require
norestrictions as covered elsewhere in this code.

Minimum Period of Restriction of Confocts
Norestrictions,

Family members and other close personal contacts of the index case
should recave prophyvlasis with sulfadiazine (0.5 gm. oraliv twice daily
tor 2 das~in childran, or Lo gm. orally twice daily for 2 davsi adulis).

Mass sulfadinzine prophvlactic treatm of asvmptomalic
institutinnal contacts will only contribute to the increa~ing problem of
sulfa-resistant meningoncocer. While penicillin has hecome the
treatment of choice for individual cases, it i~ ineffective in long-term
cradication of the carricr state when used in programs of mass
prophylaxis. In addition, peaicillin resistant organisms oxist in the
labaratory and could at any time heeome a serious clinical problem.

POLIOMYELITIS
REPORT REQUIRED

Minimum Period of Isolation of Potient
No restrictions, except for Lespitalized paticnts, when patient
should be treated as anv arher erteric infection,

Minimum Period of Restriclions of Contocts
Adults - Norestrictions.,
Chifdren -~ Narestrictions,

Adcguate provention of further eaces of polinmyelitis depends today
purely on the iduction and miaintenance of immunity through the v<e
of killed or live avtervated vacaines, the latter being preferred, except in
unneval instances, [ imperadive that early stool cpecimens and acute
twithin 4 davs of the onset of paralvsicr and eomvalescent blood
snecimens be obtaingd in cases suspected of being due to poliomyelitis
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virus so that isolation and identification of the virus may be made and
knowledge gained as toits tvpe for use in preventing an outbreak, if such
seemsimminent.

Hospitals with poliemyelitis patients on their wards may. if the
type is kaown find it more usefui to imawnize exposed stalf and even
fetlow patients with oral vaccine than to depend upon relatively
neective precaution lechnigues.

Administration o” o1al vaccine should generally be reserved for the
non-poliomyelitis season, to ohviate erroneous implication of the
vaccine in cases caused hv naturally circulated wild virus, The
exceplion to this dictum is in the presence of an outbreak of
poliomyelitis. at which time mass administration ol type-specific
vaccine is in order to abort the epidemic, If the virus type is unknown,
triple vaccine may be used, alihough less effective. Killed (Salk) vaccine
is of little use in an epidemic among unvaccinated individuals, though it
Ay beofuse inwell-vaze...ated persons,

SALMONELLOSIS (Excepl Typhoid Fever)
REPORT REQUIRED

Minimum Peried of liclatin- of Patient

Until clinical .ecovery. Food handlers and adults whooo
occupations invelve intimate care of children shall be excluded from
their occupations until three successive, authentic, stood cultures taken
at least 7 davs after specific antimicrobial therapy has leen
discontinued. and at least 24 hours apart, are negative. Food handlers,
etc., whose infectinn was diagnosed as having imvaded the blood <treamn
must alse submit evidence that three successive, authentic urine
specimens taken at least 7 davs after specific antimicrohial therapy nas
been discontinued. and at least 24 hours ap~rt, are negative hefore they
may return to their occupations,

Minimym Peded of Restriction of Contacls

Adults — Norestrictions. except for food handlers and adults whose
occupation involves intimate care of children. Such individuals shall be
gonerned as ate cases. They may nct begin to submit the renuisite stool
specimens until termination of their contact with a stool. pesitive case.

Children — Nnrestiictions,

Salmenellosis lincluding Salmoneila ¥Fond Poisering and

RIC
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Paratvphoid) appears to be increasing in terms of the number of
reported cases, if not also in true ineidnce. Kearch for source of liness
among centaminated foods asvmptomatic human carriers, and
symptomtic or asvmptomatic household pets, may be useful if
investigation is undertaken early. Suspected foods ~hould he placed in
~ieriie containers 1or te1t i their omn containersi and retrigerated until
samples may be submitted for laboratory examination. [nvestigation is
aiont Gsefel where multiple cases oceur and when started eariy.

It ~hould be roted that antibiotic therapy of the gastrointestinal
tliness and the carricer stage is often unrewarding, Jdespite apparent in
vitro antibiotic sen<itivity, and repeated. prolonged courses of antibiotic
therapy do not usually resolve that which does not respond in previous
corrses. If local facilities are not available, stools may he matied to the
State Laboratory in kits provided by the Division of Laborateries

Reutine stood cultures at the time of omployment of food handters,
and at the time ol admission of inmates tomnstitutioas, are of little use
in the prevention of Salmonetlosis and aze not recommended.

SMALLPOX (Variola)
REPORT REQUIRED

Minimum Period of italatian of Patient

Two weeks from onsel of disease and until all crusts or scabs have
lallen off. Tt is recommended that patients who are only mildiyv ity of be
hospitalized but be cared for in their honies if possible.

Minimum Period of Restriction of Contects

Adulte — For 1§ davs frorm last exposure unless immunized by
previous discase or by previous successful vaccination, in which caxe the
contac* may he released Trom quarantine but maintained under
surveillance Iollowing snceessful revaccination. tSee belowi.

Chifdren - Asforadulte,

Special instredtions on the nursing and precaution technique o be
applicd to caves of smallpox are availab'e from the Divicion of
Prevemable Diceases, State Department of Health, Frenton, 89-292.
5500, Notifv at once by phone.

1t is recamrmended that, because of inwreasing foreign travel by air
and increas<ing likelihood of the importation of cases of smallpox into
this country, individuals with a high rick of exposure maintain a regaler
program of revaccination every 3 vears. These individuals include
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physicians and all hospital personnel, airport and overseas airline
emplovees, longshoremen, taxidrivers, policemen, anbulance drivers,

[f a paticat with suspected smalipox is hospitalized, all hospital
personnel and patients should he immediately revaccinated irrespective
of the time of their most recent vaccination. No patint should be
admittee 1o the hospital wiw puesents sericus contraindication to
vaccination, If hospitalization of such an individuai cannot be deferred
or done elsewhere, immunization may be pertermed totivwed 1o 12 hour
by the administration of 0.3 ml./kg. ot vaccinia immune globulin
available from Red Cross Regional Blood Center only upon release by a
designated consultant. who for this New Jersey areais:

Horace Hodes, M.D. Alternate:
Pediatrician-in-Chief Fugene Ainhender, M.D.

Mt. Sinai Hospital Department of Pediatrics
New York, New York 10029 Mt. Sinai Hospital

212 TR G-11580r New York, New York 10020
212 TR 6-1000 Ext, 732 PPhone: Same as for Dr. Hodes
Home: Long Island. New York Home: Ossining, New York
516 MA 7-3691 914 RO 2-1148

Instructions for follow-up of Smallpox Surveillance Orders of the
Foreign Quarantine Division of the U.S. Publiec Health Service or the
“vational Health Service of the Dominion of Canada:

INADEQUATE VACCINATION

In the case of a person entering this country who is designated a
surveillance subject tfor a multiplicity of reasons) and who has not heen
expased to a known or suspect active smal!pex case within the fourteen
t1 1) day period prior to his arrival:

1. The health officer is to instruct the person to report to him any
illness no matter how trivial.

2. The health ofticer is io determine from the person wha mas beill
the name of his physician.

3. The health officeris tninstrct the person to visit the physician.

4. The health officer is te obtain from the physician the diagnosis of
the current llness.

Where anyv possibility of the diagnosis being smallpox exists in the
physician’s mind. the State Health Department muast be consulted
immediately at 603 292.5590. After haurs, a department representative
may be contacted by calling 6% 396-G067.
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5. A person subject to surveillance in this category need nov be
restricted or quarantined. His familv contacts need not be re-
immunized.

6. The health officer does not need to maintain daily contact with
the person if he is believed to be a responsible individual.

7. Quarantine Division forms are te be completed and returned at
theend ofthe poricd of sutveiliance.

8. The Division of Preventable Diseases is to be notified by
telephone that the person under surveillance is well.

KNOWN OR SUSPECT EXPOSURE TO SMALLPOX

In the case of a person entering this country who has been reported
ax having had contact with a known or suspect caze of smallpox within
the fourteen day period prior to his entry, information will be telephoned
to the health ofticer by this Department,

1. The health ofticer shall assure that the person under surveillance
iximmediately vaccinated, with the following exeeptions:

a. The person presents evidence of & fresh vaccination crust,

b. The surveillance request states that the sron was vaccinated
on arrivalin the United States,

c. If a family member has eczema, then either that individual or
the surveillance subject must be excluded from the remainder of
the household, but the surveillance subject must be vaccinated.

2. The health officer shall assure that the immediate family and
intimate conlacts of a personunder surveillance are iminediately
vaccinated. The only exceplion to this rule is the presence of eczmain
the family member or cantact: In this case, vaccinia immune globulin is
to he administered to the family nember of contact.

3. The health officer is to obtain the name of the subject's
nhy<ician, cortact the physician and inform him concerning the
we.cessary surveillance procedures,

4. 'The health officer is to instruct the person under surveillance
and the phycician to report immediately to him any illness, no matter
hew trivial.

5. The health officer is to see or call the patient daily until the end
of *he svrveiliance period. The subject should beinstructed to check hia
temperature each evening and report any elevation to the health officer.

6. The person under surveillance should restrict his activity. If his
work brings him into contact with larze numbers of people he should
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stay home from work, and he should avoid attendance at public
functions, parties and family gatherings. movies, etc.

7. Restriction is not necessary for his contacts or family.

8. The health officer *s to assunie that any surveillance order he
received is of the 1vpe requiring the measures outlined in “Inadequate
Vaccination” ahove, unless he is specifically notified by the State
Health Plepartment to the contrary.

Y. Questions regarding these measures should be directed to the
Divirien of Preventahle Nizeases. 609 2925590,

TYPHOID FEVER
REPORT REQUIRED

Minimum Peried of l1ekation of Patient

Until clinical recovery. Food handlers and adults whose
occupations involve intimate care of children shall be excluded from
their occupations until three successive, authentic stool and urine
cultures taken at least 7 days after specific antimicrobial therapy has
been discontinued, and at least one week apart, are negative. All other
patieiits mnust he kept under surveillance until the above cultures have
hen submitted. but may return to their occupations,

Minimum Period of Restriction of Contacls

Adults - Norestrictions, except for food handlers and adults w hose
occupation involves intimate care of children. Such individuals chall be
governed as are cases, They may not begin to submit the reauisite stool
specimens until termination, of their contact with a stool- positive case.

Children — Norestrictions.

Commencing at least 90 davs after the cessation of antimicrobial
therapy. four additional. authentic samples of both stoeol and urine must
be submitted at least 3 months apart. Ifany of the culturesin this perind
are found po-itive, the patient shall be declared a carrier.

Carrier~ may not handle food or fond poducts to be consumed by
persons othor than the meinbers of theit immediate houschold, may nnt
reside in the same household as a dairy werker or other fond hatdlers.
may not send soiled undergarments to a public laundry unless they have
been previously hoiled or otherwise disinfected. and must notify their
local hoatd of health or the State Department of Health of change of
permanent residence.
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It is recommended that household contacts of a carrier be
immunized with Tyvphoid Vaccine (0.5 cc s.c. at each of 3 injections at
least one week apart, followed by boosters at vearly intervals) while high
risk of exposure remains.

A person who has been determined to he a chronic fecal or urinary
carrier and who has undergone such therapeutic procedures as are, in
the opinion of the State Department of Heaith, jikely iv result in the
elimination of his carrier status, mav be relased if eight successive,
anthontc ~loul andsor urine specimens taken at inlervals of not less
than one month are determined to be negative in a laboratury approved
by the State Department of Health, An authentic specimen will usually
be a direct specimen oblained under supervision of a health officer. or
his agent, or following the patient’s ingestion of a vegetable dve marker
in the presence of a health officer, his agent. or a member of the staff of
the State Department of Health, which isthen noted to bye present in the
specimen submitted. Such dyve markers may be obtained from the
Division of Preventable Diseases, State Departirent of Health

Refusal of a case or suspected case or carrier of typhoid fever to
submit specinens requires the issuance of an order Lo submit 1o such
examination by the local hoard of hezlth under RS26.4-50. Failure to
respect this order leads Lo an appeal to the courts under RN26:4-51 to 57
for an order which may be enforced under the State’s police powers,

Reliance should not be placed upon the Widal Agglutination test in
the diagno<’s of Typhoid Fever. as the results of these lests are very
often misleading. A four-fold or greater rise in titer in twe serum
shecimens taken several davs apart, but run simultaneously in th: same
laboratary, may be considered highly suggestive of the diagnosis, but
cultures of blood. urine and stool will give a more definitive diagnosis
and often give it eailier.

Routine stnol cultures at time of employment of food handlers and
at “ime ol admission of inmates to institutions are¢ of little vse in the
prevention of Tvphoid Fever and are not recommended.

MUMPS
REPORT NOT REQUIRED
Misimum Period of [solalien of Patient

None,

Mirimum Period of Resliriction of Contocts
Norestrictions,
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Recommendaltions and Comments
The patient should be excluded from school for the perind . facute
illness, but no longer than six days

Hyperimmune anti-mumps glohulin is commercially available
only. 510 7.5 ce, may be given to adults with anegative skin test up to ¢4
hours alter onsel of parotitis in the recipient to prevent complications of
orchidls, aliiwougin ils efficads is not provin, Preccumably the earlier it is
given after exposure, the more effective innume globulin might be. A
commereial skin test is 75 per cent reliable in differentiating thuse who
have had inapparent infection in the past (40 per cent). on the basis of
ervthema at the site of the intradermal injection within 18-24 hours.

As with many of the viral diseases of childhood, isolation of the
patient is not a major impoertance in the prevention of outhreaks, as the
virus is spread for at least one week prior to the onset of diagnostic
svmptoms, Childeen should, except in unusual circumstances. be
permitted to obtain active immunity (o the infecti n, and should not
reccive prophyvlactic mumps-immune globulin,

PERTUSS!IS (Whooping Cough)
REPORT NOT REQUIRED

Minimum Period of lsolation of Patient
None,

Minimum Period of Restriction of Contacts
Narestrictions,

Recommendolionsond Comments X

The paticat should be excluded fom schoul until clinical recovery
and for three weeks after the onset of tvpical paroxyvems, Contact with
unvaccinated infants should be avoided.

Unless culturing on Bordet-Gengou medium is dene. many atypical
cases will be missed. while many cases will be erroneousty diagnosed as
whooping cough in the non-specific catarrhal stage. Antibiotic therapy
cannnt be depended upon toreduce the communicahitity of illness, Non-
immune. childhood centacls, especially these under age 3. should
receive 2.5 cc, of hyperimmune antipertussis globulin as soom after
expasure as possible, this material being commerciallv availalle,
although not supplied by the State taindigent patients.
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Contacts should be seen daily at school by a nir or physician for a
period of 14 days from last exposure to a known caze, but may attend
school if no symptoms of respiratory infection are dete~ted. Previously
immunized childhood contacts should receive a booster dose of 4
National Institute of Health units of unabsorbed pertussis vaccine.

RUBELLA (German Measles, 3-Day Measles)
REPORT NOT REQUIRED

Minimum Period of Isolation of Patient
Nane.

Minimum Period of Restriction of Contacls
Norestrictions,

Recommendations and Comments
Children should ke excluded from school until three daye from
appearance of rash,

Exposure of pregnant females te.g., schonteachers) is especially to
he avoided Exposed nor-immuane pregnant females in the first
trimester should receive 20 ce. of gamins glohulin wm. within one week
of exposure, the earher the better. The medication will be supplied to
indigent patients upon request by their physician to the Division of
Preventable Diseases, from whenee it is mailed by Special Delivery the
same dav the request is reccived. The therapy is of dubious effectiveness
even if given at the optimal time. in reducing the incidence of congenital
malformatinns or fetal b .«

It is highly recommendded that non-ininane. non-pregnant females
he exposed 1o cases of this disease as prophylaxis againet suheequent
infection while pregnant. the illness being uniformly mil and the
immunity permanent.

STREPTOCOCCAL INFECTIONS
(tncludes Scorlet Fever, Sore Throat, Erysipeloas)

REPORT NOT REQUIRED

Minimum Period of Isolation of Patient
None,
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Minimum Period of Restriction of Contacts
Norestrictions.,

Recommendations and Comments

Children should be excluded from school until clinical recovery and
the disappearance of purulent discharges, or until 24 hours afte
the commencement of specific antimicrobial cherapy, provided such
therapy is continued for at least 10 days.

It is strongly recommended that all children who are close personal
contacs, especially household contacts, of cases of streptococcat disease
receive throat culture with treatment of positives with specitic
chemoprophylaxis which is continned for 10 days. The recommended
therapy is penicillin wor ervthromyein it penicillin allergy exists),
250,000 units p.o. lour times daily or 1 million units aqueous procaine
penicitlin i.m. daily or a single dose of 1.2 million units of benzathine
penicillin i.m. In the absence of local facilities for culturing, dry swabs
may be mailed in sterile empty tubes to the State Laboratory.

CHICKENPOX (Varicella)
REPORT NOT REQUIRED

Minimum Period of !solation of Patien?
None.

Minimum Period of Restriction of Contacts
Norestrictions,

Recommendalions and Comments
Patients should be excluded from school until six davs after onset of
rash. All cructs and scabs necd not have fallen off.

Gamma globulin is not supplied to indigents by the State for this
iline s, nor is this therapy recommended for routine use. It may be useful
in modifving tbut not preventing) illness if given early after exposure at
0.2 cc./kg.. and such treatment may be considered inirdividuals with no
past history of varicella who are taking high aoses of steroids or are
suffering from diseases with altered immunologic responsiveness (e.g..
leukemia. Hodgkin's disease, my elomal.
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SYPHILIS
(Primary, secondary and latent vith
nonreactive spinal fluid)

SYPHILIS
(Early latent and late latent if no
examination of spinal fluid i» mad)

LATE SYPHILIS
(Cardiovascular, late benyn, and
neurasyphiiis)

CONGENITAL SYPHILIS
tunder 2 vears' duration?

CONGENITAL SYPHILIS

.
tOver ? vears” duration nonreactive : pinal

fuid) (if spinal fluid reactive, treat as
neurosvphilis)

GONORRHEA

CHAXCROIN

GRANULOMA INGUINALE

LYMPHOGRANULOMA VENEREL M

Berzathine
Peniaillin G

Benzathine
Penicillin G

Benzathine
Penicillin G

Aqueous Procaine
Peniaillin G

Benzathine
Penjcillin G

Aqueous Procaine
Peniailin G

Sulfadiazine

Tetracycline or
Ervthromye:n

Nultadiazine or
Tetracychne

VENERAL DISEASE TREATMENT
QUICK REFERENCE SUMMARY

2 400,000 units intramuscularly at a mngle sesaicn

6,000,000 units total, divided evenly 1n two wen-
nions reven davs apart.

6,000,000 1o 9,000 () units given
3,000,000 units per sension at seven-dav it orvals

140

50,000 units per [b. body weight
10 equally divided dailv injections

2A00000 units itramuscnlariy at a single sen-
sion, Should be adjusted for age and budy we:ght.

Men: 200,000 unitsh one intramuscular
mpection.

Waomsn: 4 800000 units intramunscularly in twu
MlecUon sites 41 one visgt
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One gram orally tour imes s dav for seven davs,
toa total of 28 rrams

St my orallv 4 bmes w dav for U davs
S mp. orally 4 imes a dav for 15 davs

One gram orallv 4 umes o dav for 1H davs
SO0 myg. orally 3 times u dav tor 15 davs
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VENEREAL DISEASE TREATMENT
QUICK REFERENCE SUMMARY

VENEREAL DISEASES

Syphilis Granuloma Inguinale
Gonorrhea tymphogranuloma Yenereum
Choncroid Ophihalmia Neonatorum

REPORT REQUIRED

Minimum Feriod of Isclation

Isolation is not required while patient is under treat ment.

In Ophthalmia Neouatorium isolation is required until cure is
achieved.

Minimum Period of Restriction of Contuiis

None.

Sexual contacts should be considered infected and infectious until
examination (physical and labcratory) rules oui infection, or until
epidemiologic treatment is given.

Because of persistent increases in infectious svphilis, routine
reporting. diagnosis, treatment, and epidemiology are nc longer
sufficient. Emergency acticn is needed in every case.

All physicians. hospitals and clinics are urged to consider every
primary. secondary or recently infectious case of svphilis as a medical
and public health emeigency. and to report every early svphilis case by
telephone to the State Department of Health in order that the patient
may be interviewed for contacts immediitely.

Physicians are invited to telephone requests for assistance in
darkfield examination of suspicious lesions prior to treatment.
EPIDEMIOLOGICAL, CONSULTATIVE, and DARKFIELD cervices
are avatlable by calling Area Code 609-392.2020 imn:ediately. This
serviceis rendered on a 24 hour, 7 day-a-week basis.

Departmental representatives Field Epidemiologists. trained to
give this azsistance are located s1:ategically throughout the State.

Within an hour they v ill make detailed arrangements for rendering
the darkfield service. and performing the necessary ¢.* act interview of
the patient. or both. In most instances the epidemiolist can he in the
ldoclnr's office inless than two hours after the initial cal).
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